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Alicoho! Addictions. 

Special attention 
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The Handy Ampoule 


Our Sterilized Solutions for Hypodermatic Injection Have 
Solved a Difficult Problem. 





ORMERLY when a physician wished to resort to hypodermatic 
medication he had to use tinctures, fluid extracts or solutions 
of his own making. Often his solutions were found to contain 
precipitates. Frequently sterile water was not to be had when 
wanted. Result: delay and disappointment—sometimes even risk 
of life. 
Parke, Davis & Co.’s Sterilized Solutions in Ampoules have 
cleared away the difficulties. 


ADVANTAGES. 





1. Solutions in ampoules are always ready for use. 


2. They are sterile. 

3. The dose is accurate, a definite amount of medicament being 
contained in each milliliter (Cc.) of solution. 

4. The drug is treated with the most suitable solvent—distilled 
water, physiologic salt solution, or oil, as the case may be. 

5. The container is hermetically sealed, preventing bacterial 
contamination. 

6. An impervious cardboard carton protects the solution against 


the actinic effect of light. 


* > > 


We supply upward of sixty ready-to-use sterilized solutions. 
They are described in our catalogue, under “ Ampoules,” pages 


194-200. Consult this valuable list. 
OUR “AMPOULES” BROCHURE 


gives therapeutic suggestions, descriptions of packages, prices, etc. 
Every physician should have this book. We send it, postpaid, on 


receipt of request. 


Home Offices and Labaratories, Parke, Davis & Co. 


letroit, Michigan. 

















50 Years of Pharmaceutical Progress 











ye we Sie. Our advantages make us 
: headquarters for the or- 


“trmours : . gano-therapeutic products 
be De he te the 








Thyroids 





Armour 


c 
: 
u 
: 
Armour’s Thyroids is standardized and runs uni- u 
formly 0.2 per cent. lodin in Thyroid combination. r 
The physician will insure the benefits of thyroid i 
treatment to his patients by demanding Armour'’s = 
when prescribing Thyroids. . 
Armour’s Standardized Thyroids, U.S. P., is sup- - 
plied in powder, 1-4, 1-2, 1 and 2 grain tablets, 4 
bottles of 100, 500, 1000. . 


ARMOUR “®> COMPANY 


me The Th Th te hm ee th em 


CHIC LS. 


lillian adie 





4 
Ri 
L 
5 
‘ 
‘ 
: 
; 
; 
; 
5 
ch 
L 
; 
: 
: 
: 
1 
: 
; 
fh 











INDEX TO CONTENTS 


M. D., Ell 
rd, M.D 
1a \ Loma 
J MOD. 1 


M., M.D... Oklahon 


gy, M.D... Ok 
f Terat r With Presentat 
WW. We MI. D.. Oklahom: 
Diphtheri 
li. M W Mb 


M.D 





IN WRITING “ADVERTIS ERS, PLEASE MENTION THIS JOURNAL 























The Real Worth of 
an Infant Food 


is not alone in its assim- 
ilability. The food must 
be clean, wholesome, uni- 
form in quality and com- 
position, and safe and 
dependable at all times. 


Gout T30relen 
EAGLE 
CONDENSED 


has been used by physi- 
cians for nearly sixty years 
in stubborn fee ding ¢ cases, 
where it has been deemed 
necessary to replace 
breast feedings. The con- 
fidence expressed in this 
well known food by the 
medical profession is re- 
flected in the consistent- 
ly reliable quality of the 
product 


Samples, Feeding Charis 
in any language, and our 52-page 
book, “Baby's Welfare,’ mailed 
upon request. 
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Condensed 
Milk 

Company 
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Quality” 
Est. 1857 
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You will find Pettijohn’s, we 
think, the best way known to fos- 
ter the bran habit. 


The Breakfast Food is a wheat- 
flake dainty of which folks never 
tire. 


The Flour is more likable than 
Graham, and is used in many ways. 


Both hide 25 per cent of bran 
a bran which isn’t gritty. And, 
being in flake form, it is doubly 
efficient. 


Thousands of physicians now 
advise these as the ideal form of 
bran diet. 


Pettijohns 


Soft, flavory wheat rolled into luscious 
flakes, hiding 26 per cent of unground 
bran. A famous breakfast dainty. 


PETTIJOHN'S FLOUR is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 
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Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 


Thorough and modern in appointment and equipment 
SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For further particulars address 
W. A. FOWLER, M. D., Medical Superintendent 








OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 


Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plambing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 
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“A PLACE NEAR HOME"’ 





Offering individual care and high-class 
accommodations. 
For Rates and Further Particulars Address 





L. J. MOORMAN, M.D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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Leigh F. Watson, M. D., Med. Director Mary K. Palmer, R. N., Supt. 
Office: 419 Colcord Bldg., Oklahoma City, Okla. 
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CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 
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THE PUNTON SANITARIUM 
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 











OFFICE 
Suite 937, Rialto Building 
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SANITARIUM 
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THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 

by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 
physicians. 


L. W. KUSER, M. D., 


J. E. GILOREEST, M. D., 
Pathologist and Radiographer 
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Surgeons in Charge MRS. N. A. HINDS, R. N., 
C. F. RICE, M. D., Superintendent ef Nurses and Manager. 


Oculist and Aurist L. W. KUSER, M. D 


Anesthetist 
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INTESTINAL STASIS. 
Vv. C. TISDAL, M. D., Elk City, Oklahoma 


The work of W. A. Lane of London has opened a distinctly new line on investi- 
gation with regard to a large class of maladies associated with impaired function of 
some part of the alimentary canal and of organs closely related thereto. General 
auto-intoxication, chronic constipation, visceroptosis, floating kidney, gall-stones, 
duodenal ulcer, mucous colitis, pericolitis, chronic appendicitis and other condi- 
tions traceable to perverted functions of these parts of the organism, must now be 
studied from a different point of view from that which has been brought to bear 
in the past. Lane has pressed forward in the effort to discover first causes and in 
doing so has demonstrated clearly that in health maintenance a question of prime 
importance is body drainage. The non-absorption of poisons and the elimination 
of whatever poisonous matter may be produced within the alimentary canal before 
there has been inaugurated a vicious cycle of events which may be the forerunner 
of disastrous end results. Attention has thus been focused more directly upon pre- 
vieusly obscure phenomena of intestinal stasis, and a plausible explanation has 
been offered of the causes underlying the evolution of these phenomena. 

Lane has demonstrated to his own satisfaction and to that of a large number 
of surgeons in Europe and America that intestinal stasis, as he calls the slowing of 
the drainage current, is the result of the abnormal fixation of certain portions of 
the canal with the dropping of the tube on either side of a fixed point, thus pro- 
ducing a kink. The kinking of the intestine prevents the free passage of its con- 
tents, causing a puddling in the dependent portions, a daming back and infection 
of the material and a general slowing of the drainage. His definition of this state 
of affairs, this chronic intestinal stasis, is such an abnormal delay in the passage of 
the intestinal contents through a portion or portions of the gastro-intestinal tract 
as results in the absorption of a greater quantity of toxin or poisonous material 
than can be treated effectually by the organs whose functions it is to convert them 
into products as innocuous as possible to the tissue of the body. This re-absorption 
and auto-intoxication leads to a general lowering of the resistance of the body and 
to the concomitant increase in susceptibility to various diseases. This increased 
susceptibility, in his opinion, finds an expression in various conditions to which he 
has applied the term “end results’. His view, it will be noted, is thus the direct 
antithesis of that of many other observers who consider such diseases as causative 
factors in the production of intestinal stasis. The end results are cancer of the 
stomach, intestines, biliary ducts or pancreas, visceral tuberculosis, rheumatoid 
arthritis, etc. 

The explanation offered by Lane for the condition which leads to the chronic 
wntestinal stasis is purely an evolutionary one, as opposed to the hereditary con- 
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genital and toxic theories held by others, who have made a study of intestinal 
obstruction in general. According to Lane, the toxic symptoms are secondary. 
Others hold them to be causative or primary of mechanical changes which produce 
stasis. 
The ptosis of the abdominal viscera, broadly speaking, is the result of the as- 
sumption by man of the upright position. In early life ptosis is the result of an 
abdominal distention of the intestines due to too frequent feeding or upon the con- 
tinued use of unsuitable diet. In later years it is brought about by the erect posture 
which the man assumes during waking hours. The resulting pressure and strain 
may produce distinct changes which may take the form of evolutionary bands. 
The bands are practically without blood supply and are not to be confounded with 
inflammatory adhesions which are abundantly supplied with blood as a rule. These 
evolutionary bands exist primarily for the advantage of the individual, the purpose 
being to support the intestines and prevent them from dropping downward. They 
do not develop with equal strength throughout, unfortunately, and as a consequence 
the bowel is held up firmly in some points and allowed to sag in others. The results 
being the angulation, or kink, at the point of support. 

The points of predilection for the formation of these evolutionary bands, as 
demonstrated by Lane and his followers, are: (1) the pylorus, (2) duodeno-jejunal 
junction, (3) different points along the terminal coil of the ileum, (4) the appendix, 

5) the hepatic flexure, (6) the splenic flexure, (7) sigmoid flexure, (8) the rectum. 

The symptoms produced by this condition vary in different individuals with a 
degree of obstruction with the concomitant end manifestations. They may be 
briefly summed up as follows: (1) headache, severe and frequent; (2) nausea, fol- 
lowed by retching and vomiting; (3) anorexia almost constantly present; (4) loss of 
weight; (5) cold extremities; (6) mental apathy; (7) constipation; (8) foul taste in 
mouth often accompanied by foul breath, decayed teeth and furred tongue; (9) ab- 
dominal distention relieved by eructation, the passing of flatus, or an action of the 
bowels; (10) abdominal tenderness over the areas of fixation; (11) skin staining; 

12) breast changes, assimilating chronic mastitis in the early stages and cystic 
degeneration in the later stages; (13) general muscular pain and more or less marked 
stiffness of joints. 

The diagnosis of intestinal stasis is made by clinical symptoms plus careful 
radiographic study, the degree of obstruction and the location of the obstructing 
kink being determined by the rapidity of the passage through the intestines of 
bismuth. 

The treatment depends upon the degree of stasis. In atonic or asthenic in- 
dividuals, where there is a general loss of muscular tone and nervous energy with 
only slight degree of ptosis of the hollow viscera, complete cures may be effected by 
means of abdominal supports, tonics, building up of the nutrition and rest until the 
nerves and muscles have gained their normal tone. Liquid paraffin given in one- 
half to one ounce doses, two or three times a day on an empty stomach, has been 
found particularly helpful in this class of cases. 

It is believed by the devotees of this subject that in the vast majority of in- 
stances, intelligent management by the internists will prevent chronic intestinal 
stasis and the milder degree promptly recognized and carefully treated by the 
measures outlined may be cured without recourse to surgical measures. Once 
allowed to progress to the more marked degrees of stasis with definite kinking and 
with clearly characteristic symptoms, surgery must be brought into requisition. 
The extent of operative interference must be contingent upon conditions found 
upon laparotomy. In some cases the cutting of th- evolutionary bands and the 
restoration of the angulated or misplaced hollow viscera or other organs to their 
normal position will effect the return of the normal function and the disappearance 
of the symptoms. In other cases, particularly where the bands are formed with 
adhesions between different portions of the gut with possible involvement of other 
organs, such as ovary, gall-bladder, liver, etc., it is necessary to resort to ileocolos- 
tomy or colostomy. 
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VARICOSE VEINS, THEIR RESULTS AND TREATMENT.* 
R. M. HOWARD, M. D., Oklahoma City 


General considerations: 

Varicose veins have, since the early days of surgery, been a fruitful field for 
failures in our efforts to apply a curative treatment. Various operations have been 
devised for their cure, some effective, but many failures because they were not 
based on accurate knowledge of the normal anatomy and physiology. Ligation 
operations and divisions of the vein trunks have been the basis for most of them, 
but how far applicable a given operation may be is dependent upon the exact cir- 
culatory change present in the given case. 

The recognition of this abnormal circulatory change requires a consideration 
of the normal venous return from the lower extremity. First, we must recognize 
that the venous blood which is to travel from the feet to the head, must rise some 
three and a half or four feet when the individual is in the erect posture. The veins 
which are to carry this flow are furnished with valves which divide them into a 
series of chambers. The valves are so arranged that they allow the blood to pass 
only towards the heart, each chamber then can only deliver its contents into the 
next one above. The force behind this is the weak capillary pressure and the move- 
ment of the leg muscles, aided by the emptying of the vena-cava, brought about by 
variations of pressure in the thorax. The great abdominal veins have no valves, 
which permits of a column of blood in these vessels only supported by the valves in 
the veins of the legs, a column which is feebly drawn forward and one that offers 
considerable weight against which the blood in the veins of the legs must rise, a 
column too, which is subjected to a considerable change in the intra-abdominal 
pressure. To meet this strain, the veins of the leg are arranged into two sets, the 
deep lying among the muscles and beneath the fascia well supported, and the super- 
ficial, lying in the subcutaneous tissue and supported only by the skin and super- 
ficial fascia. The two communicate by perforating veins in which the valves are 
set so that normally the blood can only flow from the superficial into the deep; a 
safety device which takes care of any temporary stasis. The surface veins are fur- 
ther divided into two systems, the greater or internal saphenous, and the lesser, or 
external saphenous. The great saphenous vein takes care of the return flow from 
the front and inner side of the foot and leg, passes upward and empties into the 
femoral vein at the saphenous opening. The small or external saphenous vein 
drains the back and outside of the foot and leg and empties in the popliteal space 
into the popliteal vein. 

The principal physiologic features then of the venous circulation in the leg are 
as follows; the veins pass the blood upward through a series of chambers separated 
by bicuspid valves which permit only of an upward flow. This flow is favored by 
movement of the leg muscles, capillary pressure and changes in intra-thoracic press- 
ure; the walls of the veins must support a column of b lood whose we ight is measured 
by the distance to the heart above, and inasmuch as the abdominal veins are valve- 
less, the pressure upon the upper valves or upon the vessel wall if the valve becomes 
incompetent, is enormous, and is increased by the intra-abdominal tension. The 
deep veins of the leg have a strong muscular support while the surface veins derive 
small support from the superficial fat or skin; a system of vessels perforating the 
deep fascia communicates between them and owing to the arrangement of its 
valves, lightens to some extent the work of the latter. 

A varicose vein in the lower extremity is merely a valveless vein, or more 
properly, a vein whose valves are incompetent. Taking into consideration this 
fact, the circumstances under which these changes are brought about and the 
changes that must necessarily ensue, and explanation of the various form of varices 
and a basis of treatment can be arrived at. 


*Read in Surgical Section, Oklahoma State Medical Asso iation, May 10, 1916 
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The most usual cause of these changes is hard, heavy work that requires a 
long continued standing on the feet and heavy lifting which greatly increases the 
intra-abdominal tension. Whether the valves become broken, or useless, through 
vein stretching is immaterial. A lesser cause is pressure from pregnancy, abdom- 
inal tumors and congenital weakness of vein walls, a condition often met in various 
structures of the body. These factors tend to produce the frequent large surface 
varicosities. 

A smaller group arises from phlebitis, which often follows puerperal infections, 
post-operative complications, typhoid fever and various infectious diseases. These 
can usually be distinguished from the other type inasmuch as the changes which 
bring them about are widely different. 

The varix, dependent on its cause, assumes one of two forms, i. e., that due to 
over-strain and stretching of the vessels and the other to phlebitis. In the first 
case the valves become useless, the vessel walls stretch until their nutrition is im- 
paired, muscle changes to scar tissue and degenerative conditions rapidly arise. 
The veins become torturous, saculated and thin-walled. As these changes are 
gradual, collateral circulation is established, the perforating veins aid and stasis is 
slow to develop, the changes for some time being confined to the larger trunks. 
The ulcers which occur are in direct relation to the vessels involved (often riding 
upon the veins). Their occurrence seems to be due to the chronic irritation con- 
sequent to the stasis of the impure blood in the vessel beneath as is shown by the 
pigmentation of the skin which often precedes their actual development. A fre- 
quent contributing cause is undoubtedly trauma, and the extent of the ulcer is 
dependent on the amount of infection present. 

The perforating vessels, as a rule, do not share in the varicosity of the larger 
vessels, continuing for years to carry the stagnant blood from the surface veins 
into the deep system. When they do break down, however, the surface circulation 
is more embarrassed as the blood from the deep vessels can flow into the dilated 
surface veins and as a result, ulcers are more prone to occur and in areas indepen- 
dent of the veins themselves. 

In the second and less common variety which develop from phlebitis, the valves 
are suddenly crippled, sometimes by the organization of the thrombus and by 
thickening of the vein walls and narrowing of the lumen, the circulation becoming 
just as ineffectual as through a large dilated channel. The great saphenous vein is 
hard, smali, straight and thick-walled, the perforating veins are almost always 
incompetent and the disturbance of circulation in the surface veins is so great that 
ulcers appear early and are wide-spread, the whole leg often appearing very much 
swollen within a short time. The foot, however, rarely becomes involved in this 
process as it is well supported by the shoe and its circulation seems to be well cared 
for by the deep vessels. 

For the purpose of treatment, we divide varicose veins into two classes, (1 
Surface varix; (2) Surface varix complicated by varicosity of the perforating veins 
In the first class come the majority of cases of gradual dilatation. In the second 
class advanced cases of gradual dilatation with incompetent perforating vessels 
and all of those cases coming from phlebitis. 

There are certain clinical tests which when applied, demonstrate to us the 
extent of the damage. The first, devised by Trendelenburg, bears his name and 
shows the incompetency of the valves in the larger vessels. It is carried out as 
follows: the leg is raised above the level of the heart until the veins are empty, 
then rapidly lowered, when the blood can be seen or felt to flow back into the leg, 
rapidly distending the vessel. By such means, valvular incompetency of the surface 
veins as opposed to hyper-trophy, or distension of normal vessels, can be diagnosed 
But still more information can be determined from this procedure by a slight modi- 
fication which we term the ‘constriction test.’’ Suppose it had already been deter- 
mined that the surface veins allow a back flow, the leg is now raised and the veins 
emptied of blood. If, before it is lowered, a constriction only firm enough to com- 
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press the surface veins is made above the upper thigh, blood cannot flow from above 
into the superficial vein, and until they are filled by the natural circulation, they re- 
main empty. On releasing the constriction, they are filled with a palpable shock. 
But this procedure tells even more, suppose the perforating veins share the varicosity 
of the surface vessels, the blood in the deep vessels will then be able, as normally 
it cannot do, to leak into the surface vessels and in applying the constriction test 
it will be found that in spite of the prevention of back flow down the superficial 
veins, these fill rapidly below the constriction. That is to say blood is finding its 
way out from the unobstructed deep veins through the incompetent perforating 
vessels to the surface. In varicosity of the surface veins alone, filling below the 
constriction takes place in three quarters of a minute or more, and even then these 
vessels may not be very tense, for the perforating veins are continually carrying off 
the excess of blood. If, on the other hand, the perforating veins are incompetent, 
the surface vessels will fill below the constriction, possibly in ten to thirty seconds 
according to the importance of the leak. These tests ignore the possibility of varix 
of the deep venous system, a very rare condition, if indeed, it is ever fully developed, 

The diagnosis of surface varix is demonstrated by a positive Trendelenburg 
test and a negative constriction test and is never difficult except in the border line 
cases in which the superficial vessels fill slightly more rapidly than normal in the 
constriction test, and second, when there is a dense area of scar tissue as a result of 
a long standing ulcer of the lower leg. Under these circumstances, the diagnosis 
can be established only at operation. Simple surgical measures may be employed 
to cure surface varix, ligating the internal saphenous vein near its origin or 
removing a segment of it, often suffices. These procedures should only be used in 
instances of varicosity of the greater or lesser saphenous veins, when the perfor- 
ating veins are proven competent. Inasmuch as collateral circulation may be estab- 
lished, and you may get a recurrence of the condition, it is thought best unless there 
are contra-indications, to do the radical excision. This consists of the removal of 
the greater part of the great saphenous vein and the lesser, if it be involved by some 
form of subcutaneous dissection. This is most often done by the use of the Mayo 
stripper, removing the vein to below the knee, then by long, straight incisions, 
turn back flaps of the skin and fat down to the deep fascia, removing the vein from 
the inside of the flap. The cure of the ulcer depends upon the thoroughness of the 
dissection. It is often advisable, however, to remove the thick, impenetrable hase 
of scar tissue in order to more surely get a permanent healing, otherwise the 
poorly nourished tissue may harbor a leaking, perforating vessel not disclosed by 
the test and we may never get a permanent healing. If this is deemed best, it is 
often necessary to cover the defect with Thiersch grafts to more promptly get 
sound healing. Careful asepsis must be preserved as we are dealing with tissues of 
low vitality. The wounds are perhaps best closed loosely with subcutaneous cat- 
gut sutures, using no stitches that pass through the skin 

In the case of simple varix, complicated by varicosity of the perforating veins, 
the varicose vessels may be numerous and prominent or few and almost invisible 
In the second instance, the patient's discomfort may be greater than the degree of 
varicosity warrants. Ulcers, particularly in those whose circumstances prevent 
them from nursing their ailments, are common. The constriction test shows that 
the vessels fill rapidly below the constriction by way of the perforating channels. 
The most difficult to classify are those with marked scar tissue formations and 
those that have great obesity, also those that result from phlebitis. The tests in 
these cases are difficult to interpret and one must often infer the diagnosis by the 
absence or presence of cyanosis in the lower leg during the performance of the test 
In the treatment of these complicated conditions, the selection of the surgical 
procedure to be applied is important. In addition to the dissection of the main 
trunks, we must carefully remove many smaller vessels and carefully dissect 
the perforating vessels, for if these be left, and often we find them directly beneath 
the ulcer, they will continue to remain a source of venous stasis. It is frequently 
necessary, too, to remove large areas of scar tissue and ulcers, making at times a 
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rather formidable operation. In some instances we find the whole leg edematous 
and a mass of ulcers and in these cases the spiral incision down to the deep fascia 
may be applicable. Usually, however, by numcrous incisions, sometimes by re- 
peated sittings, we can finally effect a cure even though most of the superficial 
vessels are destroyed in the process and the limb remains edematous for a time. 

Varix of the lesser saphenous veins may be present in both types, either alone 
or associated with varix of the greater veins. Bearing in mind the location of the 
vessel and using the usual tests, the condition is easily diagnosed. We should not 
forget that abnormalities may be present in both systems, and that if found, they 
must be dealt with. Unusual cases will be met that require careful study and not 
all will fall under the classification here referred to. Operation on such will require 
a careful consideration of the collateral circulation and the physical status of the 
patient. 

All patients with varicose veins should be kept in bed several days before 
operation. It is not necessary, however, to wait for a healing of the ulcers, they 
will heal much more rapidly after operation. When the work is completed the leg 
should be firmly bound from toe to hip and it is probably best to apply a splint to 
the ankle and the knee. At the end of two weeks the healing should be complete 
and the patient allowed to be up. A supporting bandage should be worn for several 
weeks. 

The treatment of varicose veins and their complications has been sadly neg- 
lected by the profession. There are many individuals who suffer for years or are 
actually prevented from carrying on their work who could be cured by a simple 
operation. Not long since, I had a man come into the hospital for treatment who 
had not been able to assume the upright position for months because of extensive 
varicose veins and ulcers of the leg. This was a case of simple surface varix that 
was easily cured, the man returning home in six weeks completely restored to health 
and able to earn a livelihood. Not all of our cases give such satisfactory results, 
but most are cured and the others greatly relieved after operation. 

In writing this paper, | have drawn freely from the current literature and 
standard works on surgery as well as from my own experience with cases I have 
recently operated on. Most of my cases have been of the classical type and to 
review them here would only add unnecessarily to the time and give you no points 
not already covered in this paper. 


Discussion 


Dr. Curt von Wedel, Oklahoma City, Okla I was very interested in Dr. 
Howard's paper. It was a most excellent paper, the best I have ever heard It 
has been my good fortune within the last two or three days to have a case of vari- 
coses of both the perforating and superficial veins. Dr. Howard mentioned some 
important facts that should always be borne in mind—first, that the usual cause of 
failure in varicose veins is because we do not recognize the perforating condition 
It is a verv simple procedure to cure simple varicoses, but when the deep perfor- 
ating veins are varicosed, the old Shrader operation was often followed by a condi- 
tion, if anything, worse than before the operation, because the communication with 
the perforating veins still existed, and the circulation above was cut off. This, as 
you can see, only increased the varicose condition. 

As a rule it is difficult to find these perforating veins. This morning I was 
fortunate enough to very easily locate the perforating vein. The constriction test 
showed that the vein would fill in about forty seconds above the knee, and below 
the knee they would fill in ten seconds—meaning that above the knee there was no 
varicosity of the perforating veins, while there was below the knee. Upon opera- 
tion, a very large communicating vein was found. 

Dr. Howard mentioned in his paper the rarity of varicose veins of the foot. 
Of course that is true, especially among people that wear shoes, but often we find 
this condition among people who wear ill fitting shoes which do not give support. 
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The chief point I think that Dr. Howard expressed which must be remembered, is 
that we must know whether there is a communication with the perforating veins, 
and if so, find it. Otherwise, the cure will not result. I think the best procedure 
to take in these cases where there is a varicosity in the perforating vein, is to make 
an incision down to the deep fascia. Tie the perforating vein below the deep fascia. 
Then dissect back a flap containing the vein. Remove the vein and fat from the 
flap and replace the flap. Use very few sutures. As a rule, the circulation in the 
flap will remain unimpaired. Occasionally we may be compelled to graft. 


Dr. Howard (closing): Mr. Chairman, I have nothing more particularly to 
add, except to emphasize the points that Dr. von Wedel brought out. We must 
remember to take care of these perforating vessels. There will be a small number 
that will give us trouble, but unless we have classified properly the case we are 
dealing with, and then care for these perforating channels, wi are incompetent and 
we will get more failures than we should in doing this work. 


ABDOMINAL DRAINAGE FROM AN ANATOMICAL STANDPOINT.* 
C. VON WEDEL, JR., M. D., F. A. C. S., Oklahoma City 


Within the last ten years, several notable papers on the mechanics of abdom- 
inal drainage have been written—chief among which are those of Clark, Fowler, 
Yates, Coffey and Curtis. 

R. C. Coffey, in a most admirable paper published in the March Journal of 
the American Medical Association for 1907, shows clearly that the most effective 
means of draining a cavity, especially in the accumulation of large amounts of 
fluid, is by means of gravity. Yates has shown by experimentation that any form of 
drain is isolated in the free peritoneal cavity in the course of a very few hours. 

Having in mind Coffey’s masterly article, and desiring to explain the uncer- 
tainties of drainage, I experimented in the Anatomical Department of the Univer- 
sity of Oklahoma with several bodies. Coffey correctly contended that an angle of 
fifty-one degrees was necessary to overcome the dam formed by the psoas muscle 
which divides the flanks from the pelvis. After removing the liver, spleen, small 
intestines, and transverse colon, I filled the upper right flank with fluid, allowing 
the body a prone position. In this position, with an elevation of ten degrees to 
overcome somewhat the psoas dam, it required a lateral angle of considerably over 
thirty degrees to spill fluid from the right flank over the spinal division into the 
left flank. With small amounts of fluid in the flank, it is almost impossible for this 
fluid to gravitate into the opposite flank unless the subject be turned squarely on 
its side. Consequently, it can readily be seen that in order to efficiently drain the 
flank by purely postural means, it is necessary to elevate the body to sixty degrees, 
and rotate at least thirty degrees toward the side we wish to drain. This degree 
of rotation and angulation makes a very difficult position for the patient to rest in, 
even with the most improved of beds. In order to overcome this forced postural 
drainage, it was found that a low flank drain with a rotation of thirty or forty 
degrees, and an elevation of from fifteen to twenty degrees, would completely empty 
either flank. The most effective site for placing this drain is about one inch above 
and squarely external to the colon. Drainage internal to the colon will invariably 
cause infection in the cellular tissue around the kidney 

A flank drain is easy to place and rapid in emptying the flank, especially if care 
is taken to place it at the most dependent point. This point is midway on a line 
drawn between the anterior superior spine and the ribs. This procedure is far 
easier, and anatomically quite as dependent as the more difficult method of Bidwell, 
who places his drain through the loin into the sub-phrenic spaces. In passing, I 
would mention this rectal drainage of the pelvis, advocated by Curtis and Bidwell, 
but to condemn it. 


*Read before the Surgic al Sec tion, Oklahoma State Medical Association, May 10, 1916 
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In considering the proper place in the abdominal wall through which our drain 
should go, we must consider first the basic principles which were laid down by 
Coffev—namely: that the drain should be placed externally to a line drawn from 
the symphysis to the tip of the shoulder. This line runs through the deepest por- 
tion of the abdominal cavities, and generally speaking, is external to the small 
intestines. 

In the drainage of the right iliac fossa, drainage either through or underneath 
the rectus muscle should be avioded. Drainage through the rectus muscle is very 
liable by pressure or extension to involve the deep epigastric artery with its very 
dangerous sequellae of secondary hemorrhage. Personally, I have had this experi- 
ence in two cases, one of which was very nearly fatal. Drainage underneath the 
retracted rectus is likewise bad, as the rectus is apt to compress the drain, prevent- 
ing the evacuation of the fluid. One should not place a drain too elose to the an- 
terior superior spine as at this point, about one-half inch internally, lie the hypo- 
gastric and ilioinguinal nerves. Pressure on these nerves by the drain, or their 
destruction by the extension of the infection, will cause atrophy of the arch fibers 
of the internal oblique and conjoined tendons. This, I believe, is an explanation 
of the reason for so many cases of right inguinal hernia following extensive drainage 
through the MacBurney incision. 

If the pelvis is to be drained through the abdominal route, the drain should be 
placed squarely through the linea alba. If by chance the rectus sheath should be 
opened, we should at once close it, as many cases of deep infection of the wall and 
troublesome healings can be avoided by shutting off this avenue for the spread of 
our infection. In the same way, care should be taken that the peritoneum be sewed 
to the wall, so as to prevent an infection in the space of Retzius. These precau- 
tions should be taken immediately upon opening the abdomen, and before any 
extensive pelvic procedure is undertaken. By this means we avoid to a great extent 
the extensive destruction coincident with abdominal pelvic drainage, and liability 
to post-operative hernia. 

In the drainage of accumulations of large amounts of fluid in the right hypo- 
chondrium, we have to deal with a simple process, provided the fluid is located in 
one flank. It sometimes happens, when our patient is very restless and tosses from 
one side to the other, that the pus ts spilled over the spinal division into the oppo- 
site flank. As noted earlier, it is best to drain with a low flank stab external to the 
colon. Great care should be exercised to avoid the drain pressing upon the colon. 


In dealing with retro-caecal and other retro-peritoneal accumulations, one 
should make a direct stab wound puncture, draining at the most dependent point. 
This is especially so with retro-caecal conditions, as promptness and efficiency in 
drainage decreases the chances for subphrenic complications. 

It is not within the scope of this paper to take up peritoneal drainage in detail, 
but only to mention some of the salient and oft unthought of anatomical consider- 
ations with which we have to deal. One must of course deal differently with the 
many hundred possible localizations of pus within the abdominal cavity. Each 
in itself presents separate anatomical and technical difficulties. 

Discussion 

Dr. Fred S. Clinton, Tulsa: Mr. Chairman, like the essayist, I think the best 
discussion next to his paper of which I have any personal knowledge at this time 
is an article presented by R. C. Coffey of Portland. I have read that several times 
with considerable interest, and I think the one most practical thing to us who do 
considerable emergency work would be the stab drain for retro-caecal and peritoneal 
accumulations. I think that one point, if we did not learn anything else in the 
matter of drainage, would be worth many trips to this Association. I think the 
paper is concise and complete and comprehensive. I thank you. 


Dr. George D. McLean, Oklahoma City: Of course Dr. von Wedel’s paper 
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brought out the proper methods of drainage and my assumption is that this drain- 
age is accomplished with the patients on their backs. I do not know who else, but 
somebody else found the method of draining by turning the patient immediately on 
his abdomen. Out of a good number of cases operated in emergency conditions, 
not a single one that we did not get improvement and a recession of the abdominal 
symptoms. I think I saw about twenty cases operated while in England and these 
men put an ordinary stab drain and used pieces of rubber finger to drain through, 
and the patients were turned immediately on the abdomen, putting the right side 
a little lower than the other, and the patients got along much better than those 
who were placed on the other side. 


Dr. W. G. Lemmon, Tulsa: There are a few points in Dr. von Wedel’s paper 
I want to speak of. Dr. von Wedel, in speaking of drainage, spoke as if posture 
and gravity are the only essentials in drainage. It is a fact that some patients will 
drain in two or three days and close up; whereas the abdomen will drain for some 
weeks, showing that the gravity is not the same for all of these cases. 


Dr. von Wedel (closing): 1 am very glad that Dr. McLean and Dr. Lemmon 
and Dr. Clinton discussed the paper. Relative to the abdomen drain—lying the 
patient on the abdomen; the paper was not gotten up with the intention of point- 
ing specifically to the drainage of all abdominal conditions. Unless we deviate the 
fluid from the highest part from underneath the diaphram, death occurs before an 
effect of drainage can take place. Drainage must take place within the first few 
hours. 


Relative to this case of pelvic and abdominal drainage, of course, if we could 
keep in a glass tube and if the peritoneum would not osci'late within a very few 
hours; viz: if we did not empty the right flank immediately, we are apt to spill into 
the left flank, consequently, the postural drainage is to empty immediately the 
accumulations of large amounts of fluid and not allow the fluid to empty back into 


the left flank. 


I have confined my paper only to the considerations of the abdominal drainage. 


INTESTINAL PARASITES. 
E.J. Van Liere, Madison, Wis. (Journal A. M. A., Nov. 4, 1916), has examined 


the stools of twenty students in the University of Wisconsin for intestinal parasites. 
There is no doubt but that the Oriental immigrants are a public danger in this way. 
An inspection in San Francisco by Glover showed that of 1,002 Chinamen exam- 
ined, the majority had intestinal parasites, and of 1,484 Japanese, a somewhat less 
percentage were infected. These were largely of the laboring class, while the sub- 
jects at the University of Wisconsin were undoubtedly of a much higher class, and 
less likely to be infected. The feces of twenty male foreign students attending the 
University of Wisconsin were examined and ten (50 per cent.) gave positive results 
The infections were as follows, the figures referring to the number of the patient: 
1) Hookworm and Trichocephalus dispar; (2) Hymenolepis nana; (3) Schistosoma 
japonica; (4) Ascaris lumbricoides; (5, 6, 7, 8, 9, 10) Trichocephalus dispar. The 
infected individuals in the several instances showed disorders connected with the 
presence of the parasites. The details of the examination and conditions of 
the subjects examined indicate that seventy per cent of the twenty 
students showed symptoms that might be due to parasitic worms and 
requiring medical attention. The examination shows that there is danger of infec- 
tion from the average foreign student. Other persons doubtless carry parasites at 
times, but the percentage of infection among foreigners, and particularly Orien- 
tals, is very large 
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RACHIOCENTESIS. 
LEA RIELY, A. M., M. D., Oklahoma City 


Rachiocentesis, lumbar, or thecal puncture, is of comparative recent origin. 
Quincke first drew attention to his investigations of it in an article entitled “*Lum- 
balpunction” in the Berlin Klinicik in Wochenschrift, 1891. In 1892 he published 
a work on “Die Technik der Lumbalpunction.” 

Its idea has been made possible and harmless since our conception of aseptic 
conditions, until now very few diseases but what need it in a very thorough exam- 
ination, and in the treatment of certain troubles this procedure has marked an 
epoch in medicine, because of the brilliancy of its results. 

The operation of lumbar puncture may be performed with the patient sitting 
up or lying down on his side, with his knees and chin approximated. In children 
I generally use the first method with nurse holding them over the shoulder. In 
adults I practically always use the latter method, always seeing that they are 
firmly held to prevent turning and breaking off the needle. The puncture may be 
made while the patient is in the sitting position, particularly if the fluid is hard to 
obtain. Spinal anaesthesia while patient sitting up. 

The place of puncture is the space between the vertebral spines next below a 
line made by connecting up the highest point of the iliac crest of each side, i. e., 
between fourth and fifth lumbar vertebrae, so chosen because (1) it is way below 
the termination of spinal cord, which is on a level with the first lumbar vertebrae; 
2) this space is the largest of all; (3) presence of transverse septa and possible 
adherence of arachnoid membrane with the posterior surface of the cord from the 
cauda up into the cervical region; (4) some claim the cellular and bacterial elements 
gravitate to the lowest portion. 

This procedure can be carried on with a general anaesthetic, a local anaes- 
thetic, or none at all, as it is not accompanied by much pain. The puncture may 
be made in the midline, or one half inch to the side midway between the two spines 
selected as guides, and passes forward with an upward tendency until you feel the 
resistance of the ligamentum subflavum, or the almost unavoidable one of striking 
a lamina. In the former event you can feel the sudden loss of resistance and the 
needle is in; in the latter event you steer your needle at another angle when you 
feel the crepitus of the bone. The last resistance is as it pierces the dura. 

The normal cerebro-spinal fluid flows out of the needle about twelve drops to 
the minute; it is clear and limpid, with a specific gravity of 1.006 or 1.008 alkaline 
and contains a trace of serum globulin and of albumose, and a substance which 
reduces Fehling’s solution. Microscopically, a few large endothelial cells and an 
occasional lymphocyte 4-12 per c. m. m. 

Hemorrhage arising from spinal puncture may be epidural or subdural. If 
pure blood flows out through the needle, the source of the hemorrhage is epidural. 
If blood tinged cerebro-spinal fluid is drawn, the source is subdural. (Quincke). 
Fluids showing globulin are said to be the result of inflammation of the meninges 
and we have never seen occasion to doubt it. Indeed, it is the most important of 
chemical tests, because it separates fluids due to meningism from those due to true 
meningeal infection. (DuBois and Neal). 


By meningism is meant that condition in which meningeal symptoms arise 
in the course of some disease, the cerebro-spinal fluid being increased in amount 
but normal in character, it is an internal hydrocephalus. A condition of meningeal 
irritation due to toxines of infection outside of the nervous system without organ- 
isms or active inflammation within the meninges. 


The cerebro-spinal fluid is a secretion of the cubical cells of the choroidal 
plexuses of the lateral ventricles and of the perivascular lymph spaces Normally 
the fluid has free passage from the lateral ventricles to the third ventricle. then 
through the Aqueduct of Sylvius to the fourth ventricle, and from there is distri- 
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buted through foramina into the subarachnoid space and from this reservoir over 
the cerebrum, the cerebellum, and downward into the spinal arachnoid. The 
whole normal quantity of the cerebro-spinal fluid may be secreted in three or four 
hours. 

The symptoms of any form of meningitis are due to the toxines of the germ 
infection plus increased cerebro-spinal pressure. If this pressure is sufficient to 
cause coma, repeated spinal puncture will relieve it, and such drainage is theoreti- 
cally indicated. Of course, in spite of relief of such pressure, patient may die of 
toxaemia. (Journal A. M. A., Dec. 25, 1915). 

I recently had a case of typhoid with exaggerated reflexas, McEwen’s sign, 
mental stupor, difficult hearing, Kernig’s and Brudzinki’s sign, propulsive vomiting, 
dilated pupils, etc., which on relieving the spinal pressure, by withdrawing 60 c. c. 
of fluid, the symptoms subsided and patient began to improve in a most remarkable 
manner. I have seen wildly delirious pneumonic and typhoid patients who took 
several to hold in bed, become docile and easy to manage on relieving the intra- 
spinal pressure. I know of no better way of treating delirium tremens than by 
removing the intraspinous pressure. Such a procedure will calm down your patient 
and procure your much desired rest, which almost toxic doses of opiates and seda- 
tives have failed to produce. 

Meyers thinks that tubercular meningitis is not so rapidly fatal now, on ac- 
count of lumbar puncture being more frequently done, thus preventing early deaths 
from cerebral pressure. He finds lumbar puncture prevents convulsions, which 
became rare in the clinical history of the disease so treated. He thinks it not only 
relieves pressure, but eliminates a certain amount of toxin. The fluid in these 
cases was never really turbid and was generally clear, the cell count varied from 
24 to 960 per c. m. m. with an average of 198. The cerebro-spinal cell count seems 
to vary with the leucocytic count of the blood. The first part of the spinal fluid 
withdrawn at each puncture has a different cellular content from the last with- 
drawn, the first giving the greater number of cells. 

One of the most brillant results of modern medicine is the universal results of 
Flexner’s serum in epidemic meningitis. It has done for this disease what antitoxin 
has done for diphtheria. Even the repeated withdrawal of spinal fluid before the 
advent of serum ameliorated the nervous symptoms and frequently saved life, and 
even after the germs are no longer to be found and serum no longer used, the re- 
moval of spinal fluid is necessary during convalescence of a great number of cases. 
The early lumbar puncture helps you to make an early diagnosis and is the only 
way to make a sure diagnosis. The first c. c. of fluid is the most abundant with 
germs and should be the one to examine microscopically. 

Cerebro-spinal syphilis can be diagnosed before the clinical symptoms are at 
all accurate by the puncture and examining the fluid for an increased lymphocyto- 
sis. The positive Wasserman reaction to the spinal fluid with increased cell count 
when blood reaction is negative bespeaks accuracy in diagnosis. To say nothing 
of the intraspinous treatment of spinal lues which is in its infancy. Syphilitic 
headaches are relieved by reducing intraspinous pressure. I relieved convulsions 
of eight hours duration in a syphilitic by merely withdrawing 65 c. c. of spinal fluid, 
which showed a positive Wasserman and increased cell count. 

Flexner says lumbar puncture provides the one clinical method at present 
known for clearing up the diagnosis of atypical cases of poliomyelitis or for deter- 
mining the nature of the typical affection prior to the appearance of paralysis. 

Purves Stewart says that in the diagnosis of hemiplegia, whether due to throm- 
bosis or apoplectic hemorrhage, the bloody or stained yellow fluid in the latter and 
clear fluid in the former. 

Since the treatment is so diametrically opposite, it is well to differentiate. 

Fractures of the skull, especially the cranial base, give a uniformly red fluid 
with hemolysis of the cells and in the event of infection your red color is accom- 
panied by an increased palymorph. count. 
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Several observers have reported the clearing up of coma, convulsions and 
headaches within a few hours after the withdrawal of more or less fluid in what had 
heretofore been an irremediable state of uraemia from acute or chronic nephritis, 
such as you find in uraemia and eclampsia. This experience suggests at once the 
conclusion that headaches, coma and convulsion may not be caused entirely by 
uraemic poisoning of brain centers, but may be largely due to sudden increase of 
intra-cerebral pressure, a part of general edema. (Smith). 

Shonback says that lumbar puncture seems to have only a briefly transient, 
if any, injurious action on the healthy, but the consequences may be disastrous in 
pathological conditions. There seems to be no absolute contraindications, but it is 
safer not to apply lumbar puncture in case of hemorrhage in the skull or vertebral 
canal or intracranial tumors, especially those in the posterior cranial fossa. Aspi- 
ration and ambulent lumbar puncture are vigorously denounced. The main dangers 
are hemorrhage from vacuum action and obstruction to communication between 
the various cavities. 

The precautionary measures that should be enforced in case of intracranial 
tumors or similar processes are twenty-four hour preliminary bed rest, puncture 
with patient lying on his side, the head low, one or two days bed rest afterwards, 
and the head lower for the first twelve hours, avoiding any alcohol or excitement 
afterwards. 


PERFORATION IN TYPHOID* 
LeROY LONG, M. D., Oklahoma City 


About 9 o'clock on the night of October 24, 1913, after an illness due to typhoid 
fever for ten days, Robert T., white, 27, complained of a severe pain in the abdomen 
accompanied by a sensation of chilliness. He was given 3j doses of camphorated 
tincture of opium. He had two or three doses without relief, and then, through 
a misunderstanding on the part of the attendants, two or three doses of aspirin 
were administered, but the patient was extremely uncomfortable all night. 

At 9 a. m. on October 25th, he had a subnormal temperature, shallow breathing, 
an anxious expression, a moist, cool skin, and still complained of pain. It was 
thought that the aspirin might have had something to do with the subnormal 
temperature, but the significant thing in the general picture he then presented was 
the undoubted fact that he was decidedly worse than he was the day before, and that 
this change in his condition had begun suddenly. However, notwithstanding the 
presence of the symptoms I have enumerated, there was hesitancy in concluding 
that the patient had a perforation, chiefly on account of the short period of illness, 

About 4 o’clock in the afternoon the nurse (a trained nurse had been placed 
in charge of the patient that day) reported the pulse faster (126) and not of good 
quality; the abdomen rigid; the temperature rising (then 102); that the patient 
still complained of pain and looked very bad. When seen a few minutes later his 
condition was as described by the nurse, except that his pulse had increased in 
rapidity, it being then 132. It seemed pretty clear that he had a perforation, and 
an immediate operation was advised. At this time he was given a hypodermic of 
1-4 morphine. 

There was some delay on account of the patient being unable to make up his 
mind to consent, but he was finally in the hospital at 8:15, and at 8:40 he was taken 
to operating room. 

In order to economize time the abdomen was prepared while the anesthetic 
(ether) was being given. A free rectus incision was made, and through it greatly 
distended coils of small intestine immediately escaped. With but little difficulty a 
perforation was located in the ileum, it being situated on the antimesenteric border 
about ten inches from the ileo-cecal junction. It was perfectly round, a little 


*Read before the Section on General Medicine, Oklahoma State Medical Ass’n, May 10, 1916 
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smaller than an ordinary lead pencil, the edges greatly thickened and indurated, it 
having the appearance of having been punched out with a harness maker's tool. 
There was some lymph clinging to the margins and floating in the fluids about the 
lesion, but there were no adhesions as are usually seen in connection with pyogenic 
inflammation. 

The perforation was closed by a purse-string suture, the distended intestines 
replaced with some difficulty, three rubber drainage tubes placed in the abdomen, 
and the wound quickly closed with through and through silk worm gut sutures, it 
being considered that time was the essence of the requirements in such a late oper- 
ation after the perforation was closed. The patient was taken to the operating 
room at 8:40 and was returned to his bed at 9:15. Probably about twenty minutes 
was consumed in the actual work of the operation after the anesthetic was given, 

The patient was put to bed in Fowlers position, half strength nomal saline 
solution was given by proctoclysis—for the first twenty-four hours a pint every two 
or three hours, then less often for next two days. The after-history, so far as the 
general condition of the patient was concerned, was entirely satisfactory. The 
pulse improved in character, not going above 100 after first two days, and dropped 
to the normal rate at the end of one week. There was a post-operative rise in tem- 
perature to 101 3-5, after which there was a lower afternoon temperature each 
succeeding day, with a distinct tendency to deffervescence, which was complete 
on November 10th, about sixteen days after the operation. As expected, the suture 
line became infected from the drainage, but it gave no trouble except locally. As 
expected, too, healing was followed by an incisional hernia which the patient still 
has, but which is not giving him trouble. He left the hospital on November 22nd, 
and was down town within a week. He is now, and has been ever since his recovery 
from his typhoid, entirely well. 

In this connection I wish to call your attention to several important points, 
in the hope of encouraging the rendering of prompt and radical service—the only 
kind that will do any good—to patients who may have the misfortune to fall into 
this class in which only the direst consequences can take place under a palliative 
procedure. 

1. The possibility of perforation early in typhoid. In this case the man had 
been sick only ten days. The time is pretty clearly fixed for the reason that there 
was not the usual delay in making a diagnosis, he dev eloping the disease during 
his wife’s convalescence from it, and the natural conclusion being that his disease 
was typhoid; and again for the reason that rose spots had just appeared. Cases 
are reported as occurring during the first week. They are not common, it is true, 
but the possibility should be borne in mind. 

2. The sudden development of a distinct change for the worse in the case of a 
patient suffering of typhoid. In my judgment, this is an extremely important 
matter to consider in trying to arrive at a correct conc ‘lusion. In the early case, as 
in the case I have reported—the case in which the patient’s mind is clear, permit- 
ting him to give a reliable and intelligent recital of the subjective symptoms, there 
is a history of sudden abdominal pain, usually accompanied by chilliness—and this 
pain does not abate. Objectively, we find in connection with this history stiffening 
of the abdominal muscles, frequent, shallow respirations, sudden increase in the 
pulse rate. This syndrome should, in my judgment, justify immediate operation. 

When the patient has been sick for a long time; when he already has abdominal 
distention; in the patient whose mind is not clear, the proper interpretation of the 
condition may be particularly difficult. But even in these cases, if a careful analy- 
sis of the symptoms is made, paying attention to all the details, the true condition 
should not be often overlooked. The first significant thing that the physician will 
notice is that the patient has become decidedly worse, and that this change in his condi- 
tion has begun suddenly. ‘This is, to my mind, a point of superlative importance. If, 
in connection with this history of having become suddenly worse, the respirations 
are faster and shallower, the pulse increased in frequency and there are evidences 
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of restlessness and collapse, a diagnosis of perforation should be made, and, if the 
patient is not moribund, an immediate operation should be advised. It is under- 
stood, of course, that hemorrhage is another dangerous complication of typhoid, 
and it is assumed that proper steps are to be taken to exclude its existence—and, 
in the average case, it is usually not difficult to do it. 

3. The blood count is not a reliable guide. Usually, even after perforation 
in typhoid, the white cells are not increased to such an extent as to be at all con- 
clusive in connection with the question of perforation. It has been suggested that 
in typhoid a white count be made as frequently as the temperature is taken in the 
hope that if perforation occurs it might be indicated by a steady and uniform 
increase in numbers. In the suspicious case seen soon after suspicious symptoms 
have appeared, it might be well to make the count every hour. However, it would 
seem that, unfortunately, the blood count in this condition does not give very 
reliable information. 

4. The obliteration of the normal liver dullness on account of the increased 
abdominal distention has been dwelt upon by certain authors, but in practice it, 
too, seems to be a sign without much importance. In the early case there may not 
be much distention; in the case developing late in the course of typhoid the liver 
dullness may have been obliterated by the general distention before the occurrence 
of the perforation. It would seem fair, then, to conclude that this sign should be 
given only a slight relative value. 

5. In the average case the operation should be rapidly done without any 
reference to the possibility of the development of an incisional hernia subsequent 
to the operation. We are operating upon a patient who has a grave surgical 
emergency engrafted upon a grave general infection, and our whole procedure 
should be based upon what we conceive to be necessary to give the patient the 
best opportunity to live over the present emergency. 

6. The operation should be done as early as possible. In the case I have 
reported it was late. While the result may show that we should not despair, even 
in the late case, it would seem far better to do the operation within the first twelve 
hours after perforation. 

7. The records show that much of the moratlity from typhoid fever is due to 
unrecognized perforation. It occurs in about three per cent of the cases—TI do not 
mean of the cases that die, but I mean that about three persons out of every hun- 
dred who have typhoid will have a perforation. It is difficult to definitely arrive 
at the mortality of typhoid, but it is probably somewhere between six per cent and 
twelve per cent. If, therefore, three per cent of patients have perforation, it may 
be seen what a frightful element perforation is in the mortality—anywhere from 
one-fourth to one-half the patients who die, die of perforation. If we remember 
in this connection that the accident occurs three times as often in the male as in 
the female, and that most of the cases are in young adults, we have another clue 
that may help us to come to a timely and life-saving decision. One-fourth to one- 
half of our typhoid mortality has been due to perforation—and how many times 
has the diagnosis been made promptly? How many times has the only procedure 
that offers hope—prompt operation—been provided for? 


Discussion 


Dr. C. S. Bobo, Norman: I am very glad to have heard Dr. Long's paper. 
I think it is one of the most timely medico-surgical papers I have ever heard. I am 
sure we are all misled in regard to the importance of the early diagnosis of perfora- 
tion in typhoid fever. I think Dr. Long’s percentage of the cases of death occurring 
from too late diagnosis is placed at a very conservative base, because it is out of the 
general rule to have typhoid fever cases die unless there is a perforation. A great 
many more cases die from perforation than from the general toxemia of the disease. 

I call to mind now a case on which I was called in consultation in an adjoining 
county, a very prominent man. The night before he had had a very severe stab- 
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bing pain in his abdomen, his pulse was up and his abdomen was becoming dis- 
tended. I suggested an operation but he refused, and the attending physician did 
not think the operation could avail anything, and I think that today that man 
would be alive if the operation could have been performed. 


Dr. A. K. West, Oklahoma City: A very important contribution, and it im- 
presses me that both physicians and surgeons ought to be particularly impressed 
with an operation of this kind. We operate on appendicitis, and we feel we have 
saved a life. We operate in a great many cases and save lives, but it only occasion- 
ally occurs in certain instances, this being one, that when we operate we know we 
have saved a life. The patient is already dead to all intents for there is no hope. 
Therefore, when they live we know we have saved a life by operation. The time 
element is very important. It should be done quickly. Get in quick, get out 
quick when the diagnosis is made, and that should always be done early and give 
the patient the only hope he has to recover. 


Dr. Anderson: I do not question the idea of operation in cases of typhoid fever, 
but I simply want to make a report of a case I had last year. A man about 
fifty years of age had been sick with typhoid fever about two weeks. There was 
practically no question about his having typhoid. Two children of his followed 
him with typhoid. This man, about two weeks after he had taken sick, along in 
the after part of the night, developed very severe abdominal pain. I went out to 
see him and gave a hypodermic of morphine that relieved him some, and I think 
it was about four hours later that they called me back again. The pain had in- 
creased. At that time there was considerable rigidity of the muscles of the abdomen, 
the abdomen was beginning to distend and the man was vomiting every fifteen or 
twenty minutes, there was no question in my mind about a perforation. I told the 
family there was probably no question but what the patient would die. This went 
on about two or three days, the distension increased and I do not think I ever saw 
a gaseous distension greater than in that man, but what I want to say is, that the 
man finally recovered. 


Dr. F. B. Stobaugh, Mannsville: I fully enjoyed the paper. It expressed the 
truth in a great measure. I want to say that perforation, in my mind, is responsible 
for 80 per cent of the fatalities we have in typhoid. I have had the experience twice 
in the country, where I have simply opened the bowels and put in a drainage tube 
and raised his right side and my patients have gotten well. Give him some kind 
of an operation. If you have a sharp pain in the bowels, make some kind of an 
operation to relieve him. 


Dr. A. S. Risser, Blackwell: There is one suggestion that I think ought to be 
made, and that is the use of the local anesthetic instead of general anesthetic when 
the vitality is low. You can take more time and it is very easy under the local 
anasthesia to make the operation. 


Dr. C. W. Heitzman, Muskogee: Dr. Long has brought to our attention, 
one of the diseases which has teen rightly denominated a border line disease. 
Such diseases must bring about an intimate relationship between the physician 
and surgeon. In this class of diseases when the physician is in the least bit of 
doubt he should call in the surgeon. All deaths from typhoid do not take place 
from perforation. We may have typhoid fever without any local manifestation 
in the bowels. Like pneumonia, it is a misnomer. The fact that in the first in- 
stance the bowels are affected and in the latter the lungs, simply means a local 
manifestation of the disease. Either may produce death without the bowels or 
the lungs being involved. 


Dr. Long (closing): I thank you very much gentlemen for your kindly refer- 
ences to this paper. The statistics I gave were from Dr. J. T. Finney of Baltimore. 
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Dr. West, I think, has made a point that it is practically a hopeless case without 
operation. I think it is possible that once in a while a case gets well. The main 
thing for you to do is to make the diagnosis in time to do something for the patient. 
If we wait too long we can do him no good. He is better able to respond when the 
operation is taken early. The later cases give us the most trouble, when the patient 
is not at himself, when he has some abdominal disturbances, this general condtion 
should be thoroughly investigated. 

The point Dr. Risser made of doing the operation with a local anesthetic is a 
splendid point, and we can do most anything now if we take long enough time, and 
under the local anesthetic we can take time. 


A STUDY OF TERATOLOGY, WITH PRESENTATION OF SPECIMEN* 


WwW. W. WELLS, M. D. 
Obstetrician to Wesley Hospital, Oklahoma City 


The word terata may be applied to any abnormal growth but is best applied 
to monsters. The cause of teratoid tumors or teratomata is to be sought in con- 
genital maldevelopments as the dermoid cyst. 


Teratology is the sum of what is known of monsters. Congenital deformities 
are not rare. A child born with a deformity so marked that it interferes with the 
general or local development of the body, is called a monster. Monsters often die 
in the early formative stage, or if delivered alive they usually die within a few hours, 
or days, being incapable of extra-uterine existence. 


Antenatal Pathology: During the period of embryonal life, which is computed 
by various authors at from six to twelve weeks, what is known as organo-genesis 
occurs. In other words, the future organs of the body are rapidly differentiated 
from the primordial embryonal tissue, so that at the termination of this cycle they 
have attained almost complete developemnt. During the remainder of intra-uterine 
life there is little more than an increase in size, just as in extra-uterine life. It seems 
most natural to suppose that diseases in the embryo must be manifested by 
arrested or perverted development of organs rather than by ordinary pathologic ‘al 
alterations. A slight malformation of an embryonal organ must increase in size 
with the growth of the latter; in no other way could the occurrence of extensive 
malformation be explained. Professor Mall of Johns Hopkins University states 
that after the second week pathological conditions are readily recognizable. 


Diseases of the very young ovum are of two kinds, viz: primarily embryonal 
and primarily chorial. In the first, the embryo is affected while the development of 
the chorion is unchanged. In the second, the disease of the chorion results in the 
strangulation of the embryo. The affections may be represented in three degrees: 
First, simple arrest of development. Second, partial destruction of the embryo. 
Third, total destruction of the same. 


In the majority of cases, according to Mall, the pathological process is in the 
embryo. The chorion is endowed with great vitality and is able to exist and under- 
go normal development for a considerable time after the death of the embryo, but 
finally, its independent existence comes to a standstill and it either persists as a 
cystic formation or collapses into a fleshy mole. On the other hand the embryo 
undergoes rapid destruction, if the chorion becomes affected. In computing the 
period at which abortions occur, we must be guided by the degree of development 
of the chorion and not by the embryo, as in simple arrest of development we note 
a two weeks embryo in a four weeks ovum. 

Causes are divided into internal and external. Recent experimental work has 


*Read before the Wesley Clinical Society, April 16, 1916. 
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shown that it is quite certain that external agencies have much to do with the for- 
mation of monsters. Heredity has a great influence, since the same peculiarity is 
seen in several members of the same family. A generation may be skipped and the 
deformity appear in the third generation. These natural causes are not yet under- 
stood, therefore, they are called germinal, since they are inherent in the ovum. 
That the sperma has some influence in the production of monsters is proven by 
the experiments of Bardeen, who saw deformed ova result from fertilization by the 
sperma of toads which had been exposed to the X-ray. 

Of external causes may be mentioned injury to the abdomen or uterus, dis- 
eases of the uterus, perhaps gonorrhoea, diseases of the chorion and amnion, abnor- 
mal implantation of the ovum in the tube, arrest of development as the result of 
thermic, chemical or other physical action. It has been proved that lithium, 
sodium, potassium and magnesium have a special selective action on the cells of 
the morula and produce charactistic monsters, some of the poison affecting the 
nervous system and other the heart. 

Stockard and Lewis produced 50 per cent cyclopian monsters from the eggs of 
the common minnow by treating them with solution of magnesium chloride. 
Hertwig suggests, and DeLee agrees with him, that chemical poison circulating in 
the maternal blood may affect the embryo and cause monsters. 

Nowadays but few practitioners, and no scientists, believe the old notion that 
the mental state of the mother has a direct influence on the development of the 
child, but many careful observers, among them DeLee and Ballantyne, are con- 
vinced that shock, worry and deprivation may produce vascular and nutritional 
disturbances of the endometrium, which may affect the growth of the ovum. Mall 
believes amniotic adhesions to be secondary rather than primary. Syphilis must 
be emphasized in the production of monsters. 


Monsters are divided into two classes, single and double. 


Single monsters are of three varieties: First, monstra per defectum; where 
all or part of an organ is missing, viz: acrania, anencephalus, microcephalus. 
Second, monstra per fabricum alienam; where an organ is wrongly formed or mis- 
placed, as heart, kidney, testicles or colon. Third, monstra per excessum; where 
an organ is enlarged or duplicated as hydrocephalus. 


Double monsters come from one ovum and are developed from one germinal 
vesicle. Two germinal spots, two primitive streaks, or two medullary grooves 
may be formed, or later in growth, a duplication of one or the other end of the 
germinating zone takes place. If two embryonal areas appear it is possible that 
two complete individuals, or if the two areas are not entirely separated, united 
twins will result. Entrance of more than one spermatazoid into ‘the ovum is not the 
cause, because eggs so impregnate ed usually die. The etiology of double monsters 
is unknown, and whether there is a splitting of one primitive streak or the fusion 
of two primarily formed is unknown. They are classified as follows: First, terata 
katadidy ma; is fission from head down, one pelvis, two legs, the trunk being sepa- 
rate. Second, terata anadidyma; here splitting is from below upward, two com- 
plete bodies and ene head. Third, terata kata anadidyma; homologus,twins, may 
be attached by the whole dorsum or ventrum or by a very small attachment as the 
sternum (sternopagus), the abdomen, or sacrum (pyopagus). Example, the 
Bohemian sisters, or Ensiform appendix (ziphogogus) as the Siamese Twins. 


Clinical aspect of monsters; since single monsters are more common than double 
they are of more interest to the accoucheur and they produce dystocia more fre- 
quently, because they are more often developed to maturity and because enlarge- 
ment of the parts is so often met with. Hydrocephalus, anencephalus, with broad 
shoulders, hernias and accumulation of fluid, in the body cavities, are the usual 
conditions found, but they present simple problems of treatment. Not so with the 
double monsters, which may give rise to dystocia, dangerous and complicated 
operations are necessary to effect delivery. 
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Diagnosis: Before labor a monster may be suspected. Hydrocephalus could 
be diagnosed and an anencephalus if the examiner were on the alert. The X-ray 
is now available and since recurrence is not rare, a history is of service in the diag- 
nosis. 

During labor the possibility of a monstrous formation is to be considered, as 
it might be embarrassing to deliver a monster by a cesarean section; DeLee says 
it has happened to clever accoucheurs. An anencephalic monster presenting by the 
head might be mistaken for placenta praevia, prolapse of the cord, simple face or 
breech presentation. The association of deformaties will aid in diagnosis, for 
instance, in a breech delivery with a spina bifida one may suspect hydrocephalus, 
or if the delivered head shows hairlip and delay in delivery of the trunk one may 
suspect a monster single or double. DeLee =states, double monsters have never 





been diagnosed before labor. Twins have been suspected. If there is delay? in 
delivery, which is not overcome by the usual manipulations, an examination should 
be made with the hand. An anesthetic should be given for the sake of deliberation, 
and in primipara a deep episiotomy is advisable. Such an exploration should 
determine the enlargement of a part of the foetus, a tumor of the uterus or fetus, 
a double monster, the extent and location of fusion. number of arms and legs and 
the movability of one child on another. 

I will now give the history of this case: 

Father, age 29, occupation book-binder. Past history, usual diseases of child- 
hood, denies all history of venereal diseases. In 1915 he had a severe case of alopecia 
areata, which still persists and looks suspiciously luetic. Dr. W. H. Bailey, Path- 
ologist to Wesley Hospital, has made a Wasserman and the report is ncgative. 
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Mother: Mrs. R. History, multipara, age 27, occupation housewife. Or- 
dinary diseases of childhood, was a strong, healthy girl prior to her marriage, 
seven years ago. She gave history of abortion at six weeks or two-months, then 
later an abortion at three months, about five years ago. Then delivered a healthy 
child, full term, three years ago, normal except a naevus vasculosis on the forehead, 
which was removed six months later by carbon dioxide snow. Last pregnancy 
beginning May, 1915, seemingly a normal pregnancy until after quickening, then 
the mother complained that the child never moved like the previous one did. She 
described it as only a flutter, which made her very uncomfortable and she was 
unable to be about. 


On account of excessive hydramnios, the external anti-partum examination 
was never a satisfactory one. On February 3rd, 1916, labor began at 3 a.m. At 

















7 a. m. examination revealed three fingers dilatation, bag of waters intact. 9:30 
labor pains violent. Membranes ruptured with the expulsion of a large quantity 
of amniotic fluid. The mother complained of a peculiar jerking of the child in utero. 
This occurred again after an interval of probably one minute. Internal examina- 
tion revealed a face presentation, eyes bulging, low forehead, absence of anterior 
and posterior fontanelles, head sloped backward with absence of the occiput. The 
ununited halves of the posterior spine could be felt. The diagnosis of a mon- 
strosity was made. After waiting a short time and no engagement occurred, the 
gravida was given an anesthetic and a combined podalic version and extraction 
was performed. The delivery confirmed the diagnosis of a monstrosity of the 
anencephalus type. See illustrations herewith. The placenta was delivered by 
Crede’s method. The puerpera made an uneventful recovery. 
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; LARYNGEAL DIPHTHERIA* 
H. M. WILLIAMS, M. D., Wellston, Oklahoma. 


As our subject indicates, we will confine our discussion as closely as practicable 
to that phase of diphtheria known and recognized as the larygneal type. This form 
of diphtheria is caused by the same bacillus “Klebs-Loeffler” as the regular form, 
the main difference being the location or seat of infection. The bacillus in this 
particular type lodges and finds its growth in the larynx, may extend into the tra- 
chea and the bronchi, thus producing a symptomology in many respects different 
and a condition more difficult to combat. 

In this type of diphtheria the larnyx is the primary seat of infection in the 
greater majority of cases, though oft times it may be an extended growth of a 
neglected case of the regular form producing a typical case of the laryngeal type. 

Some writers hold that a membranous laryngitis may be produced by the pus 
cocci alone, unassociated with the “Klebs-Loeffler” bacillus, but are of the opinion 
such cases are rare and, in the absence of positive proof, should be regarded as 
laryngeal diphtheria. That a membranous laryngitis of the streptococcic variety 
occasionally occurs subsequent to an attack of measles is affirmed. Further, it is 
an established fact that in many cases of laryngeal diphtheria, that some form of 
the pus producing cocci are to be found present. 

The symptoms of a case of laryngeal diphtheria are so pronounced that a 
diagnosis to the alert physician is not difficult. It is true foreign bodies lodged in 
the air passages, or false growths due to the streptococci variety might assimilate 
similar symptoms, but the infrequency of such a condition existing will be a valu- 
able aid in reaching our conclusions. 

At the onset the child will rarely complain of chills, fever and malaise, as in 
the regular form, but the first symptom noticed is a slight hoarseness, which grad- 
ually increases, and takes on a croupous condition. The progress is so gradual 
that it may continue for twenty-four to seventy-two hours before a physician is 
summoned. The delay being in a measure due to the mildness of the attack, or 
the general characteristics of the child. In most cases of this form of diphtheria 
the parents, at the beginning, think it to be a case of ordinary croup, and the more 
apt are they to think so if the case should develop in a child subject to croup. 
The area of infection is not great, therefore the amount of toxins absorbed are 
slow at first, and rather than having a temperature, the temperature is generally 
subnormal. The pulse is rapid and compressible. ‘The laryngismus stridulus” 
type of breathing once heard is never to be forgotten. A cyonotic condition, dysp- 
nea, the child gasps for breath, wanting to be taken out to an open door or a 
window, and at times pleads to be taken out into the open air. 


Upon examination of the throat, it will usually reveal a congested condition 
of the tonsils, and mucous membrane of the fauces, with a dark red color, having 
a superficial gray tinge, but no false membrane. 

The constitutional symptoms become more marked, as the disease advances, 
the pulse will become more rapid, and compressible, the cynotic condition more 
marked. The child gradually becomes weaker. A fatal termination in this type 
of diphtheria is due, usually, to suffocation and not to a general toxaemia. Con- 
trary to diphtheria of the faucial variety, out of a series of one half dozen cases, 
we have not seen a kidney complication of any note, nor the manifestations of 
albumen in the urine, where the primary lesion was the larynx, while in those cases 
that have extended from the fauces to the larynx, trachea and bronchi, as a second- 
ary infection, albumen is usually present, and the case assumes a malignant type, 
with exaggerated symptoms. 

It is generally conceded that diphtheria is a local infection producing consti- 
tutional symptoms, rather than a constitutional disease manifesting local symp- 


*Read before the Section of Pediatrics, Oklahoma State Medical Assn., May 10, 1916. 
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toms. Naturally the greater the area of infection, the greater amount of toxins 
that will be absorbed into the system through the lymphatic and capillary circu- 
lation. 

Upon being summoned to a case that presents the above symptoms, it is our 
rule to assume that we have the presence of the “Klebs-Loeffler” bacillus and 
administer treatment accordingly. The average practitioner has not the labora- 
tory facilities for making the necessary bacteriological test, nor if he did have, 
would it be wise to consume the time at the further risk of our patient's life, when 
he has, as in the majority of cases, been summoned at the advanced stage of the 
disease. Few, if any, diseases confront the physician,that,demands_more prompt 
and more radical treatment than the subject under discussion. 


The method of treatment usually adhered to by the writer is as follows: 


Our practice being largely confined to the rural districts, it is our custom, 
upon being called to a case presenting the above symptoms, to take with us diph- 
theria antitoxin. In case the diagnosis is that of laryngeal diphtheria, the average 
dose of antitoxin is given, 3000 units for a child of two years, increasing and de- 
creasing according to the age, giving the maximum rather than the minimum 
amount. 

Immediately the organs of elimination are looked after. Heart stimulants are 
usually needed. Expectorants are administered at frequent intervals, to prevent 
the mucous excretion from lodging in the already obstructed air passages. 

The use of astringents to tonsils and mucous membrane of the throat to pre- 
vent further thickening of either if possible. 

Apply heat both dry and moist to the muscles of the throat from the outside, 
in order to stimulate circulation to that location. 

Give plenty of fresh air. Keep the body and limbs wrapped in a blanket. 
Diet should consist of liquids. Keeping the patient as quiet as circumstances will 
permit. 

The bowels are opened with a combined dose of calomel and caster oil. The 
heart action is maintained by use of strychnae. As an expectorant, syrup of squills 
and spirits of ammonia aromatic given in a vehicle, the former acts as an expecto-- 
rant and the latter as both a stimulant and dissolves any mucous that might be 
thrown off by the lungs to obstruct the air passages. 

Administer as an astringent to the tonsils and mucous membranes tincture of 
iron in glycerine, giving us both an astringent and tonic effect. 

Milk is the most convenient and practical diet and should be administered at 
intervals of every three or four hours. 

As to the use of vapors under a sheet, I have not found the use of them bene- 
ficial or advisable, as the above expectorants will act as a stimulant to the excretion 
of the mucous surfaces, and nothing more could be expected from the sheet vapor, 
the use of which is very undesirable to the child, who is exerting every energy in 
its power to breathe. Why hamper them further? 

Diphtheria antitoxin being the remedy to be relied upon, the initiative dose 
should be repeated at the end of eight hours, from then on give every eight to 
twelve hours, owing to the severity of the case. 

As to intubation and tracheotomy, we have not practiced either, but in the 
hands of some physicians have proven beneficial. 

The amount of antitoxin to be administered in a given case depends largely 
upon the quantity and virulence of the absorbed toxins. As already stated, the 
area of infection is much less than in the regular type, the process of absorption in 
the larynx, trachea, and bronchi is very slow, due to the fewness and smallness of 
the capillary vessels, while in the throat, due to the lymphatic glands and blood 
vessels absorption readily takes place. 

Rarely in the form under discussion will we find the amount of toxins in the 








22 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


blood, hence it is not necessary to administer the amount of antitoxin as we would 
in the more malignant type. It is our opinion, because of the distressed condition 
of the patient, that possibly larger quantities are adminsitered than is actually 
necessary in many cases. 

There is no definite means by which we may determine the amount to be 
given. In McKee and Wells recent works on children, they quote the following 
Wm. H. Welch: 

“Experimental evidence favors the theory that antitoxins act through the 
agency of living bodies, and probably in the sense that it renders the cells tolerant 
of the toxin. It is not to be expected, then, that the effects will follow the injection 
of serum with the same precision and certainty that is shown in chemic reaction, 
that cells must be in a condition to respond in a proper way. For one reason and 
another this responsive power may be in an abeyance; it may be weakened by in- 
tense or prolonged resistance of the diphtheria poison, by other previous or recur- 
ring diseases, by inherited weakness, or often there may be some individual idio- 
syncrasy which hinders the response of the cells to antitoxin. There is also a 
possibility that the antitoxin may neutralize the effects of certain toxins and not 
others in diphtheria.” 

From the above it will be seen that the amount to be used will depend in a 
large measure as to the reaction obtained. 


It is further stated: “‘Antitoxin serum exerts no bactericidal effect upon the 
diphtheria bacilli, though when administered in sufficient quantity early in the 
disease, it arrests the spread of the disease, which is caused by the bacilli.” Our 
observation is when persistently used the baccili disappear from the local site of 
infection much sooner than in cases treated without it. 


Of the one-half dozen cases that came under our observation during the past 
fifteen months, three were well advanced, all were given the above treatment in 
addition to the antitoxin. The amount given in each case was as follows: 

The first child, two years of age, at the end of forty-eight hours, stenosis 
yielded, after the administration of 12000 units of antitoxin given in four doses. 

The second child, five years old, yielded at the end of seventy-two hours, 
after the administration of 19000 units given in five doses. 

The third, a boy of seven years, was relieved after the administration of 14000 
units given in four doses administered at the usual intervals. 

It is reasonable to conclude that had all of the above cases come under the 
observation of a physician at the appearance of the first symptom, each would 
have yielded after the administration of the initiative dose. 

The last case that came under our observation was a colored child seven years 
of age who but a few hours previous developed all the characteristic symptoms of 
laryngeal diphtheria, recovered from a single dose of three thousand units. 


It is the opinion of the writer that the intravenous administration of antitoxin 
in_advanced cases of laryngeal diphtheria would be very beneficial, but owing to the 
smallness of the blood vessels and the distressed condition of the child, we have 
not practiced this method. 

As stated above, bacteriological findings show in many of these cases a pres- 
ence of the various pus producing cocci. No doubt but there are many 
instances in which the administeration of some form of the mixed bacterins in 
conjunction with the diphtheria antitoxins might prove beneficial. Some authors 
advocate the administration of antistreptococci serum in conjunction with diph- 
theria antitoxin. 

Our conclusion is, after having observed a number of cases of laryngeal diph- 
theria, that the physician must constantly be in touch with this patient from the 
first visit until stenosis is relieved, that the treatment must be heroic from the 
onset, that diphtheria antitoxin is both essential and beneficial, as a means of 
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relief, and when in doubt as to diagnosis, do not wait for further developments. 
Regardless of how mild the case may be, upon your first visit to the patient, admin - 
ister antitoxin, as no harmful results will follow its use; if we err it is much better 
to err on the side of safety. 


GONORRHEAL OPHTHALMIA* 
R. L. MITCHELL, M. D., Vinita, Oklahoma. 


In my paper I shall not attempt to discuss the subject from the view point of 
a specialist, but rather as a physician in a general practice and especially in his 
relations to the treatment of diseases of children. I shall bring to your attention 
no new thoughts on this well (but not too well) known subject. If I succeed in 
causing you to review with me, and again realize of its importance in relation to 
diseases, then I shall have ample reason to feel repaid for my effort. 

Before the year of 1879 little was known of gonorrheal ophthalmia, the dis- 
ease was prevalent, its real cause unknown. It was then Neisser succeeded in dis- 
covering the micro-organism which medical science today knows as “Gonococcus 
of Neisser.”” 

Its preference seems to be urethra in the male, urethra and vagina in the female. 
Should this particular micro-organism reach the conjunctiva by some accidental 
means, it (there depending on incubation period, greater in the infant than in the 
adult, later being from twelve to forty-eight hours, while former is from forty-eight 
to seventy-two hours) sets up an active and destructive inflammation which may 
follow along the lachrymal canal into the nose and mouth. 


Your attention then is directed by the present to this form of conjuctivitis, 
and I can not too often urge upon you the importance of being able to recognize 
it at the first appearance and administering the proper treatment before that time 
worn saying, ““Too late,” has arrived. 

It is true the specialist can often cope with the above conditions better than 
we, but cases cannot always be referred to him, hence the necessity of being able 
to recognize and treat the condition as met in general practice. If we are to be 
known as our “brothers keeper,”’ we should by no means allow our minds to forget 
the importance of gonorrheal ophthalmia. If there is one disease the general prac- 
titioner should recognize, it is this, whether he wishes to treat it or not. 


You have but to let your memory run back a few days, weeks or years, perhaps 
to some eye clinic or school for the blind, when you at once recall the case or cases 
where sight has been lost, due to the infection of Gonococcus Neisser. 

A biind mistake, due to the failure of some one, in not knowing and treating 
the condition as it then existed. In our early teaching we were told: “You are the 
possessors of five senses, seeing, hearing, feeling, tasting and smelling.”’ I believe 
them to be enumerated according to their value; if this is true, then does it not 
behoove us to reacquaint ourselves with gonorrheal ophthalmia, and in so doing 
we may be enabled in the future to preserve the sight. 

It is said twenty-four per cent of inmates of schools for blind of Europe is due 
to loss of sight from this one disease. Since the adoption of adequate treatment 
by ophthalmologists and physicians, the per cent has been reduced from seven and 
five-tenths to five-tenths, showing conclusively that purulent conjunctivitis is a 
preventable disease. Some states have recognized it as such and have made it an 
offense if preventive treatment is not applied at time of birth. The Certificate of 
Birth, Oklahoma State Board of Health, asks the question: “Did you administer 
in the eyes, two per cent solution argyrol?” This I do not think strong enough to 
have any virtue as a preventive. 


*Read in Pediatric Section, Oklahoma State Medical Assn., May 10, 1916 
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Not many weeks ago, the Journal of the American Medical Association made 
mention of a society being organized, I believe in Chicago, whose motto is: “Save 
the Babies’ Sight.” This it seems is a laudable move and from it I infer, blindness 
is preventable, when due to infection of Gonococcus Neisser. I might say Crede’s 
method of treatment seldom fails, hence its importance. 

Gonorrhoeal ophthalmia may then be defined to be a purulent conjunctivitis 
due to the infection of Gonococcus of Neisser. As a rule the prognosis in infants 
is less grave than that in the adult, due no doubt, at birth, the infection occurring 
from latent gonorrhoea, while type in the adult is more often the acute form when 
infective power is greatest, and too the infant’s resistive power seems to be the 
greater. The disease runs a tedious course and when promptly and carefully 
treated is seldom well under four to six weeks. 

A typical case presents swelling of lids. In infants, more often both eyes 
involved; in adults often only one eye. There is a hypersecretion of mucous or 
serum, there may be hemorrhage from eye lid, injection of conjunctive. The great- 
est damage to be feared in each form of the disease, is necrosis of cornea,—nutri- 
tion being interfered with through the activity of inflammation. 

A positive diagnosis can only be made by the use of the microscope; unfor- 
tunately this can not always be had; if the case looks the least bit suspicious, the 
proper treatment should at once be given, prevention is far better than cure. 

I shall try to outline the treatment which has done so much toward lessening 
blindness caused from this infection. 

Prophylaxis we know is first. In 1881, two years after the micro-organism’s 
discovery, Crede recommended that two per cent solution nitrate of silver be 
dropped into each eye; this by all means should be done when there is suspicion 
of the infection. 

In obstetrical practice the attendant should be surgically clean, also every- 
thing he sees fit to use. Carelessness defines the physician’s mistake more often 
than ignorance, an error which is not excusable. 

I recall a case of blindness which presented itself in our clinic at school some 
years ago. You will pardon me for alluding to it. The story briefly told is: “I am 
a mid-wife by trade, not many days after leaving my last case, my eyes, one first 
affected, later the other, pain and swelling were present, this condition grew worse. 
I consulted a physician, still there was no improvement. My sight is lost and now 
I am here to see what you can do.”” No doubt the physician mentioned recognized 
the condition but was unable to render benefit. This case mentioned, judging 
from the history given and the condition of eyes, it was easy to make a diagnosis. 
She was told her condition was hopeless, that she was doomed to be blind the rest 
of her life. 

This, gentlemen, is one among the many which has happened throughout 
our country due entirely to carelessness or ignorance. 

Treatment: It is most simple but hard to carry out. This should be begun 
as soon as the first symptoms present themselves. If one eye is involved, the 
sound eye should be protected by placing watch glass over eye and sealing with 
adhesive; this should remain until infected eye is well. It is necessary to remove 
glass for cleaning eye; when done, the same should be reapplied. 

Everything coming in contact with eye, all cotton gauze, etc., used in dressing, 
should be burned. This insures against infection in others. 

The essential thing is to keep eyes free from purulent discharge by use of warm 
water or, better still, a saturated solution of boracic acid every half hour if neces- 
sary. The lids should be everted and a two per cent nitrate of silver solution 
applied, the excess be removed with tepid water. 

Some ophthalmologists now prefer protargol which may be used 4 per cent 
once daily, weaker being used twice daily, 10 or 20 per cent; argyrol may be used 
still stronger and applied more often, it being less irritating. 
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Cold compresses are beneficial in allaying pain and inflammation. If swelling 
is great it may be necessary to slit the outer canthus. Should the cornea be in- 
volved it is well to dilate the pupil. Atropin grains, 1-10 to one ounce, relieves 
tension, which may prevent perforation or anterior staphyloma. 


In conclusion, I wish to say that in gonorrheal ophthalmia we have a disease 
in which the innocent often pay the penalty for the crime committed by another. 


It is our mission as physicians to render them all aid possible, and at the same 
time, if we can benefit those who by their mistakes become infected, we should be 
ready and willing to obey that divine command, “Let There Be Light.” 


A CONDENSED REPORT OF THE AMERICAN PROCTOLOGIC 
SOCIETY, DETROIT, 1916. 


By J. M. COOPER, M. D., Oklahoma City 


The retiring president, Dr. T. Crittenden Hill, Boston, Mass., in his address 
“Why Proctology Has Been Made a Specialty”’ calls attention to the inadequate 
treatment of rectal diseases at the hands of the general surgeon. He says they 
have never taken the pains to learn the underlying principles of treating rectal 
diseases. He urges that proctologists be appointed on staff of ali general hospi- 
tals. He regrets that the undergraduate does not have the chance to acquire 
reasonable proficiency in treating rectal diseases. 


Dr. W. H. Staufer, St. Louis, reviews 1500 rectal cases which were operated, 
calling attention to the faci that 400 of these had been operated before by other 
surgeons. He says failure to get results were due to two reasons: First, not select- 
ing the operation indicated by the pathology; second, to improper post-opera- 
tive treatment. 


Dr. G. 5S. Hanes, Louisville, Ky., states that active tubercular ulceration of 
the rectum or colon always produces a decided increase in temperature and pulse 
rate. Tubercular abscesses often appear about the rectum when patients other- 
wise show no evidence of tuberculosis. Tubercular abscesses and fistulae have 
a great tendency to undermine the skin. 

The internal fistulous opening is rarely found in the rectal wall except where 
some other pathological condition exists, thereby lessening the resistance of rectal 
wall. The internal opening is usually found in the anal canal. 

Pruritis ani is a local infection and should be treated with an autogenous 
vaccine made from the bacteria found at the anal margin. 


Dr. J. R. Pennington, Chicago, made a preliminary report of his investiga- 
tion concerning focal infection in the anorectal region. Streptococci, staphylococci, 
colon bacilli, and other bacteria were found in the crypts of Morgagni and other 
diverticuli or pockets of the anorectal region. 


Dr. Rollin H. Barnes, St. Louis, recommends palliative treatment of fissure in 
ano by correcting the diet with reference to the excess of carbohydrates and fats 
in the diet, and the placing of the patient on a proteid diet for a time. When 
operation is necessary, he believes that the object should be drainage rather than 
paralyzing the muscular fibers. 

Dr. Frank C. Yeomans, New York, thinks the tumors found in the colon and 
rectum, as the solitary polyp, multiple polyposis, multiple adenomamta, and 
villous tumors are inflammatory in character and further states such tumors often 
become malignant. Their early and radical removal is recommended. 
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Dr. Dwight H. Murray, Syracuse, N. Y., reports that in 123 cases of pruritis 
ani, the streptococcus fecalis was proven to be the etiology in 95 per cent of the 
cases. He recommends treating pruritis ani with an autogenous vaccine made 
from the streptococcus fecalis of over 1000 million dead germs to the cc. Dr. Murray 
says that some cases are complicated with a staphylococcus infection, and the auto- 
genous vaccine of this germ should be used in addition to the streptococcus vaccine. 
Dr. Murray is more firmly convinced than before, that operations for the cure of 
pruritis ani, such as Ball’s operation and its modifications, are absolutely contra- 
indicated and should never be performed. 


Dr. Lewis J. Krause, Cincinnati, says that spasmodic stricture is not a dis- 
ease but a symptom of a more serious condition of the rectum. He also states 
that spasmodic stricture is often the forerunner of the fibrous benign stricture of 


the rectum. 


Dr. W. H. Axtell, Bellingham, Wash., in speaking of acute angulation and 
flexure of the sigmoid as a causative factor in epilepsy, says the essential failure of 
treatment of these conditions lies in the fact that so few recognize the true con- 
dition, and, if the condition is recognized, there is not sufficient persistence in re- 
lieving the condition, or an ignorance as to the amount of the material the colon 
holds and as to when it is well emptied; thus they resort to mutilating surgery 
without getting results commensurate to the gravity of the surgery resorted to. 
Keeping the colon empty is the main object in the treatment administered by 
Dr. Axtell. 


Dr. Donly C. Hawley, Burlington, Vt., prefers the left lateral prone position 
to the knee chest position in his sigmoidoscopic work. 


Officers elected for ensuing year: President, Alfred J. Zobel, M. D., San 
Francisco, Cal.; Vice President, Granville 5. Hanes, M. D., Louisville, Ky.; 
Secretary-Treasurer, Collier F. Martin, M. D., Philadelphia, Pa. The 1917 
meeting will be held in New York City. 


HEMOLYTIC JAUNDICE. 
G. A. Friedman and Elihu Katz, New York (Journal A. M. A., Oct. 28, 1916), 


report a case of acquired hemolytic jaundice relieved by splenectomy, which is the 
first, or one of the first, cases of this kind reported in American literature. In their 
comment on the history, they review the facts regarding hemolytic jaundice and 
its pathologic causes. The spleen has been classed among the ductless glands 
with one of its special functions, hemolysis. Hyperactivity of splenic function due 
to some unknown pathologic condition leads to an excessively marked hemolytic 
action called by Eppinger “hypersplenism.” The hemolysis disappears or is strik- 
ingly altered by removal of the spleen, and some experimenters claim to have 
obtained an extract from the organ with hemolytic properties. The evidence for 
this is, however, meager. Another possible explanation of the condition is found 
in the association of unsaturated fatty acids and hemolysis. In splenectomy these 
fatty acids are reduced. The authors also describe the special features of the blood 
in hemolytic icterus, the increased fragility of the red blood corpuscles, which, 
however, may be continued even after splenectomy in some cases. The phenom- 
enon of auto-agglutination has also been described in the acquired type, but it was 
absent in the case reported. The anemia in the hemolytic icterus is not as a rule 
severe, and is the direct result of the destruction of the blood. The splenomagaly 
is one of the principal characteristics, and the authors believe that splenectomy 
gives the best results in treatment. 
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PROCEEDINGS OF ST. ANTHONY'S CLINICAL SOCIETY 
DR. D. D. McHENRY, Pres. DR. L. J. MOORMAN, Secy. 


LABORATORY DIAGNOSTIC METHODS IN POLIOMYELITIS 
WITH REPORT OF THREE CASES.* 


By O. J. WALKER, B. S., M. D., Oklahoma City 
Director, the Wm. W. Bierce Research Laboratory of St. Anthony's Hospital 


On account of the recent epidemic of anterio-poliomyelitis in New York City 
and adjacent community the three sporadic cases occuring in our city recently 
have attracted more than ordinary attention and may furnish some information 
of interest. 

In the diagnosis of anterio-poliomyelitis the Laboratory is able to furnish 
valuable corroborative evidence only, but unfortunately no absolutely diagnostic 
findings. A brief review of the clinical laboratory findings by various workers will 
not be amiss here. 

A very interesting test from a historical as well as a diagnostic standpoint is 
the inoculation of monkeys by means of washings from the respiratory and alimen- 
tary mucous membranes. This test, first successfully performed by Kling, Petter- 
son and Wernstedt in 1911, demonstrated the presence of the infective virus in the 
nose and throat of patients sick with the disease and has since been used repeatedly 
for diagnostic purposes. 

A second diagnostic laboratory method is the so-called neutralization test. 
Here the serum from the suspected case in the stage of recovery is mixed with a 
known fatal dose of an active virus. These are incubated and later injected in- 
tracerebrally into monkeys. Failure of the disease to develop indicates that the 
virus has been neutralized. This test however is not conclusive, for normal serums 
have sometimes successfully neutralized the virus. It is, however, quite obvious 
that these two laboratory methods requiring the use of monkeys are both too com- 
plicated and costly for ordinary diagnostic use. 

Experimental animals suitable for diagnostic inoculation in poliomyetitis are 
few—heing limited to apes, monkeys and rabbits. Monkeys and apes are ideal in 
their reactions but are too expensive and difficult to obtain, to be practical. Rab- 
bits seem to possess the property of susceptibility to poliomyelitis in varying degrees, 
and in consequence of this inconstant reaction to the infection, are unsuitable for 
diagnostic purposes. 

The spinal fluid is our most trustworthy and valuable aid in the early diagnosis 
of poliomyelitis and we should insist on immediate withdrawal of this fluid for 
purposes of examination in suspected cases. In the early stages the spinal fluid is 
increased in amount, but does not spurt as a rule as in tubercular meningitis. In 
character it is clear or slightly turbid (described by some as opalescent). It often 
forms a good fibrin reticulum on standing. There is slight to moderate increase in 
albumen and globulin in about 50 per cent of early cases. Fehling’s is promptly 
reduced. Cell counts over 1000 are rare and counts between 100 and 200 are most 
common. The lymphocytes appear as high as 80 per cent and some consider this 
characteristic of poliomyelitic fluids. 

Three rare types of cerebrospinal fluid have been noted. First—a slightly 
cloudy fluid, showing a polymorphonucleosis as high as 80-90 per cent. Second 
a hemorrhagic fluid with the blood cells evenly distributed throughout. If first 
portion of fluid is caught in a test tube and a later portion of fluid caught in a 
separate tube both will be equally colored showing blood is not due to puncture. 
Third—a clear yellowish fluid which coagulates spontaneously illustrating the 


syndrome of Froin. 
In the first 24 to 48 hours from its onset poliomyelitis must be differentiated 


*From the Wm. W. Bierce Research Laboratory of St. Anthony's Hospital, Oklahoma City 
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from the early stages of epidemic meningitis, or mild purulent meningitis, and also 
from a meningismus accompanying pneumonia or other infection. The clinical 
pictures presented by these diseases are quite similar and it is in distinguishing 
between them that the e xamination of the spinal fluid affords valuab le information. 


The spinal fluid from early cases of purulent meningitis show a varying degree 
of cloudiness, larger amounts of albumin and globulin, and a poorer reduction of 
Fehlings than occurs in poliomyelitis. The cell count in purulent meningitis is 
higher than in infantile paralysis, and polymophonuclears are present in 80-90 per 
cent. In purulent meningitis the causative organism can be found in the fluid 
except in the mildest cases. 

In meningismus accompanying an acute infection the fluid is usually found 
increased in amount but normal in character. In tubercular meningitis, however, 
we usually have a clear fluid, increased albumen, globulin and cell count greater 
than in poliomyelitis. Reduction of Fehlings is usually not so prompt as in poliomye- 
litis though this is not an infallible rule as some early cases of tubercular meningitis 
reduce Fehlings very promptly. In both conditions there is an increase in the 
lymphocytic elements. The tubercle bacilli may be found in the fluid in about 
90 per cent of the cases. Noble’s ninhydrin reaction, positive in tubercular menin- 
gitis may also aid in the differential diagnosis together with the acute onset in 
anteriopoliomyelitis as compared with chronicity in tubercular meningitis. In 
cases seen a week or more after onset it is almost impossible to differentiate the 
spinal fluid of poliomyelitis from tubercular meningitis except by animal inocula- 
tion. 

The spinal fluid in cerebro spinai syphilis is identical with that in poliomyelitis, 
but here we have the Wassermann reaction to aid us in the differential diagnosis. 

The blood picture in anteriopoliomyelitis is not characteristic of this disease 
and is of value only as an indication of the presence of an acute infection. The red 
cell count is normal while the leucocytes are usually moderately increased with 
apolymorphonucleosis. S. R. Klein’ in a report of 400 cases treated at the Willard 
Parker Hospital, N. Y., called attention to the fact that in nearly every case the 
urine contained albumin in moderate amount. -I have not seen mention of this 
fact in any other reports and the urine in the three cases that have lately come 
under our care was negative throughout. Klein also noted an increased urea con- 
tent in the urine, but this is present in any inflammatory condition. 


A still unpublished report by P. C. Jeans,* St. Louis, and Meredith R. John- 
ston,* New York, of 105 cases examined in preparalytic, paralytic and abortive 
stages by the Lange collodial gold test, shows a remarkable constancy of positive 
reaction in all three stages. This test, it is claimed by them is a valuable aid in 
the diagnosis of abortive and preparalytic cases and is even useful in the differential 
diagnosis between anterio-poliomyelitis and tubercular meningitis. However, 
further corroborative work along this line is necessary to establish the true value 
of the test in poliomyelitis. 

A brief report of our three cases, which are really typical from the laboratory 
standpoint will serve to illustrate these findings in general. 


Leukocytes 
Case No. Case No. Case No. 
Day of Dis. 1646 Day of Dis. 1655 Day of Dis 1700 
2nd. Day 9,800 Ist. Day 11,400 ‘6th. Day 22,500 
— = «Cl *14,500 | = 2nd. = | 7s es 19,000 
4th. T 10,700 | 3rd. ¥ 7,900 
—_ © 9,500 6,075 


7th. a 7,900 } 


*Day ieloving intramuscular i injection of convalescent serum 


0 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 29 


Spinal Fluid 


Differential 


Case Cell Count Polys. Lympho. Globulin Albumen  Fehlings Color Tension 
1655 133 | 44 56 | Neg. |Lt. Cl'd| Neg. Opal- In- 
escent crease. 
1700 \ Ist. Dy. 450 25 75 Pos. Neg. Neg. Turbid 
} 2nd. “ 106 30) 70 Pos. Neg. (Sl. reduc - Slight 
tion. increase 


On the days following the intra muscular injection of convalescent serum a 
marked rise in the white cell count was noted in all three cases which gradually 
subsided in a few days as shown in two of the cases. 

In case 1700 there was a marked change in the number of cells and tension of 
the spinal fluid on the 2nd day and the question arose whether it was the conval- 
escent serum administered intramuscularly the day before, or whether the reduc- 
tion in the cell count was due simply to the drainage afforded by the withdrawal 
of 25 c.c. of the turbid fluid on the previous day. 

This result is similar to that obtained by C. W. Wells® of Chicago in a series 
of 15 cases treated by convalescent serum. He administered the serum intramus- 
cularly, intravenously and intraspinally. The cell count in the spinal fluid usually 
increased following first intraspinal injection, then gradually decreased, disappear- 
ing entirely following the 3rd or 4th injection. Wells reported best results with 
intravenous, or intravenous plus intraspinous adminsitration and advised repeating 
dose of 10 to 50 ¢.c. every day for 3 or 4 doses. He also claimed that convalescent 
serum from persons who had the disease 32 and 39 years ago was not as active 
therapeutically as was those of more recent attacks—two weeks to 9 years. 


P. C. Jeans, St. Louis, and Meridith R. Johnston, New York. 
C. W. Wells, Jr.. A. M. A. Vol. LX VII, No. 17 


1. S. R. Klein, M. D., P. H. D., New York Medical Journal, Vol. CIV, No. 5 


IODID MEDICATION BY THE MOUTH. 


Studies of the spinal fluid during iodid medication by mouth are reported by 
J. H. Catton, San Francisco (Journal A. M. A., Nov. 4, 1916), made in order to 
determine the presence of organic or inorganic compounds of iodid. Study | in- 
cludes observations on five patients in the San Francisco Hospital on routine iodid 
medication, and Study 2, observations on one person receiving very large doses of 
iodid. Two specimens of spinal fluid were used in each case. The test was made 
as follows: “A portion of spinal fluid was added to some dry sodium carbonate and 
the mass powdered; the latter was added slowly to a quietly fusing mixture of 
potassium nitrate and sodium carbonate; the entire mass was allowed to cool, was 
removed from the crucible and dissolved in distilled water; to a portion of the latter 
was added some starch paste, and then nitric acid containing a little nitrous acid, 
drop by drop. Controls containing minute traces of iodin gave a blue color, bul no 
reaction occurred with any of the fluids examined.’ In all the series of cases ex- 
amined by the above and other tests, regardless of the amount of iodin administered 
by mouth, no iodin or compounds of iodin were found in the spinal fluid. Catton 
concludes that either iodin compounds do‘not pass,through the choroid plexus in 
any measurable amount or such iodin as does reach the spinal fluid is very rapidly 
fixed in the tissues. 
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EDITORIAL 





A STATE HOSPITAL PROPOSED FOR THE UNIVERSITY. 


Among the important items Governor Williams will suggest to the Legislature 
is an appropriation of $200,000 for the purpose of building a state hospital to be 
controlled by the Medical Department of the State University. It is said that a 
part of the fund will be used for building, the remainder for equipment. Incidental 
to the appropriation is contingent an offer of Oklahoma City to deed to the Uni- 
versity the University Emergency Hospital, a modern structure already in occu- 
pancy and use. 

Governor Williams takes the view, and in that he has the hearty agreement 
of all thinking persons, that an important part of a university is its ability to train 
people in all proper branches of endeavor, that medical education is one of the 
important functions of the state and its university, that if we are to have a medical 
department it should be the best our energy, brains and money can create, and 
that we should not take a secondary place in medical education, any more than in 
legal, agricultural or other education 

We should not forget the plight of the graduates of our school in certain events 
or what the State owes the graduate in the way of standard, efficient education 
and training. 

The grading of medical schools has been a slow and laborious process, and has 
finally come to the point that the term “Class A, B,” ete., is a positive fixing of 
class, observed and respected by practically all the State Boards of Examiners of 
the Union, in fact the class is nearly definitely recognized and specifically men- 
tioned in many state laws, if not mentioned in name, other description is given, 
which means the same. 

Oklahoma has long been assigned to “Class B,”’ an assignment not relished by 
high-spirited, finely equipped members of our profession and the proposal to build 
a state hospital for the school is a definite move to get out of that class. One of the 
requirements for a college to enter class “A” is that the school should directly con- 
trol and operate a hospital of not less than one hundred beds. If this appropria- 
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tion passes, our University will have such a hospital, and in that achievement will 
have overcome the greatest obstacle, in fact the only real one left to meet. 

It should be understood that this proposed hospital will not be for the benefit 
of any particular locality, but for the good of all the people of the State. As has 
been aptly pointed out by Governor Williams, it will be an important investment 
an investment that will pay priceless dividends through the preservation of the 
health of our citizenship; through the development and the practical application 
of means looking to the prevention of disease, and through the tremendous con- 
servation of energy and of life itself by taking care of our indigent sick. 

Oklahoma City has a number of hospitals, with great capacity, equipment and 
ability, but the institutions are not heavily endowed and are in the creative state 
more or less. The City of Oklahoma itself, willing and ambitious to excel in all 
things, has a great bonded indebtedness to care for; necessary extensions in all 
directions must be made, so far as their local improvements call for, and looking 
at it from that standpoint the people should hardly expect them to carry all the 
burden of maintenance of an institution which will be maintained for the double 
purpose of caring for the needy poor who will be referred to it for treatment from 
any section of the state, and at the same time maintained as a center of constantly 
growing worth and necessity for the higher medical education of our youth. 

The clinical advantages of such an institution to our student body cannot be 
overestimated, on the other hand the very great advantage accruing to our indi- 
gent and worthy sick cannot be estimated. As the matter now stands, they are 
treated by every system imaginable, by the competent and incompetent, mostly 
the latter 

The medical profession should know that Oklahoma appropriates, compared 
to other states, a very small sum of money per capita for support of education. 
We have lately had the enviable distinction of being pointed out as the worst ex- 
ample of a state failing to give her university the support she deserved—in the 
comparative lists we stand at the very bottom. With this we should not forget 
that of the sums appropriated the lion’s share goes to work along other lines than 
medical education. 

We cannot conceive of a more favorable time for the advancement of health 
conditions than that immediately before us. The state administration is unequivo- 
cally committed to it, and considers the establishment of a strong medical depart- 
ment of the State University the first fundamental step in that direction. Would 
the people—not to say the medical profession—of Michigan be willing to give up 
Ann Arbor? Would Massachusetts do away with Harvard? Would the people of 
Maryland be willing to see Johns Hopkins destroyed? At this moment we have 


the opportunity to lay the foundation of an institution such as these. We have 
: but to stretch forth our hands and grasp it. Up, therefore, each one, and do his 
. whole duty in this undertaking which means much for the future weal of our 


common wealth. 


DOCTOR, HELP YOUR SECRETARY 


All membership automatically expires December 31st. Do not wait for your 
county secretary to look you up—mail him a check today—and thereby take the 
effort necessary for him to see you off his hands and save his energy for something 
more worth his while than making a collecting agent of himself. 
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CURRENT MEDICAL LITERATURE 


CONDUCTED BY 
DRS. L. F. WATSON AND L. J. MOORMAN, OKLAHOMA CiTy 
AND FRED J. WILKIEMEYER. MUSKOGEE 








SUSCEPTIBILITY OF MAN TO FOREIGN PROTEINS. 
(W. T. Longcope, American Journal of Medical Sciences, November, 1916 

After reviewing the history of this subject, beginning with the observations of Blakely in 1873, 
on the effect of pollens upon the nasal mucous membrane, conjunctiva and scarified skin, he gives a 
most interesting and comprehensive report of recent studies along this line, including the results of his 
own observations. It is most interesting to see, in following this work with Longcope, how the search- 
light of science has removed from the realm of mystery many of the conditions which were breaking 
the back of the term idiosyncrasy. 

Today we have a better understanding of the family or individual susceptibility to asthma 
We are no longer at a loss to explain the violent gastro-intestinal disturbances in certain individuals 
following the ingestion of particular food products, as eggs, milk, meats, shell fish and certain fruits and 
vegetables. In other words, the child who cannot take eggs or cows milk is suffering from a sensitization 
to these foods. 

We are beginning to understand the various skin eruptions dependent upon contact with foreign 
proteins; also the few instances of hypersensitiveness to the sting of insects 

Interesting reference is made to drug susceptibilities, especially the reactions to iodine and arsenic 
compounds. He refers to Swift's experiments with iodids and salvarsan leading to the beiief that the 
anaphylactic-like symptoms which sometimes develop, are due to a combination of the drug with the 
patients serum resulting in a new protein compound to which he may be actively sensitive 

He makes clear the distinction between artificial sensitization and spontaneous sensitization, the 
latter existing without the known introduction into the system of foreign protein. The sudden death 
following the first dose of antitoxin is given as an example of the latter 

Longcope says: “Patients can thus be roughly classified as those whe react to the sera of animals, 
those who react to eggs or the sera of fowls, those who react to the extract of shell fish, and those who 
react to the protein of plants.” 

The following are suggested as possible paths for spontaneous sensitization: Wounds of skin and 
mucous membrane; also unbroken mucous membrane and the transmission from mother to offspring 
either directly as a true inheritance, or by passive transference of the in n-une Lodies by way of blood 
or milk 

Attention is called to the fact that normal individuals may become ill with symptons which re- 
semble anaphylactic shock, from the absorption of poisonous products which may through various means 
be split off from the protein molecule, and that such cases must be diflerentiated from true anaphylaxis 
due to spontaneous sensitization 

The latter part of this paper is devoted to a discussion of allergy or altered susceptibility to bac- 
terial proteins, as manifested by general reactions in the course of artificial immunization and the various 
diagnostic skin reactions. While the analogy is very close, it is suggested that much experimental work 
is necessary to establish the identity of allergy and anaphylaxis J. Moorman 


MORE RADICAL TREATMENT OF DUODENAL AND GASTRIC ULCER. 


Deaver, John B., Philadelphia, Pa., Annals of Surgery, September, 1916, states it is now known 
that duodenal ulcer is more frequent than gascric ulcer. Duodenal ulcer is most often located upon the 
anterior and lateral wall of the first portion of the duodenum. The next most common site is the pos- 
terior wall of this portion of the intestine, and the least common site the inner pancreatic wall of the 
second portion of the duodenum. 

Any ulcer that has not gone deep enough into’ the mucosa to cause hemorrhage, that has not 
obstructed the pylorus, or remained chronic long enough to be indurated, can only be demonstrated 
with vertainty by opening the viscus to inspection; this I have done a number of times 

In my opinion, as well as in the opinion of others, posterior gastro-enterostomy does the greatest 
good when the pylorus is obstructed. In ulcers located other than at the pylorus, this operation does 
but little if any good; and, if any, only by allowing enough bile and pancreatic juice to enter the stomach, 
thus producing a neutralizing effect upon the hydrochloric acid. That this operation accomplishes any 
good by drainage alone, I think is doubtful. To repeat, where this operation accomplishes most good 
is when there is pyloric obstruction and when the ulcer has been excised. 

When excision of the ulcer has not materially interfered with the mechanics of the stomach, with 
the exception of the pyloric ulcer, posterior gastro-enterostomy should not be done. I never make a 
posterior gastro-enterostomy in central resection of the stomach, for example 

To summarize, I have come to the conclusion that all ulcers of the duodenum or stomach are 
best treated by excision. 
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In the presence of a strong clinical probability of gastric ulcer supported by positive X-ray evi- 
dence or doubtful findings to palpation and inspection I do not hesitate to perform gastrotomy in order 
to settle the matter by inspection of the mucosa. 


In the individual case the advisability of excision depends upon the local condition. No ulcer 
should be excised when subsequent closure and anastomosis present too great operative hazards. It is in 
such cases that operations which depend upon drainage and alteration of gastric chemistry have their 
field L. F. Watson 


THE PATHOLOGIC CHANGES IN THE SYMPATHETIC SYSTEM IN GOITER. 


Wilson, Louis B., of Rochester, Minn., in the American Journal of The Medical Sciences, Decem- 
ber, 1916, states the amount and character of the pathologic changes in the sympathetic ganglia removed 
at operation or at autopsy from patients with exophthalmic goiter have been studied by other observers, 
meagerly and rarely by modern methods. So far as the findings have been positive, they have shown 
that in exophthalmic goiter the cells of the sympathetic ganglia exhibit various stages of degeneration 
The paucity and incompleteness of the reported observations, however, together with Cannon's recent 
experimental production of some of the symptoms of exophthalmic goiter in cats by constant stimula- 
tion of the thyroid through the sympathetic system, have warranted a more careful study of the material 
accumulating in the Mayo Clinic 


Thus it will be seen that roughly the degree of hyperpigmentation, the amount of granular de- 
generation, the atrophy and the reduction in the number of cells was in direct relation to the continua- 
tion and subsequent remission of the symptoms of hyperthyroidism 


Though the present number of cases is too small from which to draw positive conclusions, the 
observations so far seem to indicate that early in acute hyperplastic toxic goiter there is present in the 
superior cervical, and probably also in some degree in the other sympathetic ganglia, a process which is 
causing active stimulation, overfunction, and progressive stages of degeneration in the ganglionic cells 
As the symptoms of exophthalmic goiter regress, evidence is found in the ganglia of the cessation of 
this degenerative process in the ganglionic cells not previously changed past recovery After the 
acute toxic symptoms have entirely ceased for years, there remains little evidence of the destroyed 
ganglionic cells, most of the fatty pigmentary remains of the cells apparently having been absorbed 

Thus it is suggested that neither advanced age, chronic wasting disease, nor chronic inflamma- 
tory processes necessarily cause degenerative changes in the sympathetic ganglia resembling those in 
exophthalmic goiter 

The question is suggested whether the involvement of the superior and middle cervical sym- 
pathetic ganglia in expohthalmic goiter is but a part of a general metabolic disturbance evidenced by 
similar changes in the sympathetic ganglia elsewhere in the body, or whether it is confined to the cervical 
sympathetic ganglia alone. In only four cases in which the cervical sympathetic ganglia were shown to 
he involved have we been able to study the ganglia from other portions of the body. In none of these 
was there positive evidence of involvement other than hyperpigmentation L. F. Watson 


PRIMARY TREATMENT OF WOUNDS IN CIVIL PRACTICE. 


Porter, Miles F., in Surgery, Gynecology and Obstetrics for August, 1916, states that belief in the 
old dictum that “Nature is a good physician but a poor surgeon” has done more harm than good. The 
fact is that she does fairly well in both branches of practice provided she receives intelligent aid rather 
than pernicious interference. The primary dressing should be the final one in many cases, and in the 
vast majority of cases it should not be changed until granulation is well established. To change the 
dressing on a wound unnecessarily is a surgical sin. 

Generally speaking one should refrain from using strong antiseptic lotions and from vigorous 
attempts at the mechanical cleansing of wounds 


The “thorough use of the curette” for the removal of foreign particles and rough and prolonged 
search for foreign bodies is unsurgical and unwarranted. The surface of a wound is best cleansed of 
foreign particles by a stream of sterile water or mild antiseptic solution and the use of dry gauze wipes, 
supplemented when ne cessary by the use of forceps 

The temptation is great to readjust structures as nearly to the normal as possible and fix them 
with sutures, wires, nails, plates, etc. That this, our zealousness, has caused the loss of limbs and lives 
that might have been saved by a less strenuous but more judicious primary dressing is beyond question 

One should be extremely cautious about removing bits of tissue which seem hurt beyond recov ery: 
and this caution should be emphasized in dealing with wounds of the hands and fingers. The objection 
to this “trimming” process is that it opens new atria for infection, causes unnecessary sacrifice of tissue, 
increases the bleeding, and adds to the time of anaesthesia. The surgeon will do this “trimming” job 
more expeditiously than Nature, but Nature will do it much more economically and safely 

As a rule dry dressings are preferred. Raw surfaces should be covered by narrow strips of pro- 
tective to prevent sticking of the dressing and the consequent disturbance of the granulations when the 
dressing is changed. A non-odorous, non-irritating antiseptic powder used freely in lacerated wounds 
is advantageous L. F. Watson 
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A STUDY OF THE MENOPAUSE WITH SPECIAL REFERENCE TO ITS 
VASOMOTOR DISTURBANCES. 


Culbertson, Carey, Chicago, in Surgery, Gynecology and Obstetrics, December, 1916, states that 
from this study we may conclude that: 

1. The menopause is a functional derangement on the part of various glands of the endocrine 
system subsequent to the cessation of the ovarian secretion 

2. On this basis may be explained the psychic and somatic manifestations of the menopause 
3. The vasomotor disturbances represent an instability of arterial tension 


a. In the majority of cases this takes the form of a vacillating hypertension, both systolic and 


diastolic 

b. The diastolic pressure is not elevated proportionately to the systolic. This produces an 
increased pulse-pressure. 

c. Hot flushes, sweating, and other vasomotor symptoms are directly created by the vacillations 
in arterial tension 

d. Ina minority of cases there is arterial hypotension and here also the systolic and diastoli 
pressures are out of proportion. 

4. Hypertension is apparently due to a relative over-sufficiency on the part of the hypophysis 
or the adrenals 

5. The psychic symptoms are apparently influenced by thyroid dysfunction; in the majority of 
cases a hyperthyroidism, in the minority, a hypothyroidism 

6. The administration of the missing hormone, represented by the extract of corpora lutea from 
animals in early gestation, brings about a gradual restoration to normal of the blood-pressure with dis- 
appearance of the mental symptoms. 

This reduction of blood-pressure by organotherapy together with the disproportionate sys- 
tolic and diastolic rise is offered as evidence that the hypertension is a functional one and not due to 
organic changes 

8. Blood-pressure estimation is essential, as a means both of measuring the degree of menopause 
disturbance and of controlling its therapy 

9. An occasional pressure reading is of little or no value. Tension must be determined at fre 
quent intervals, preferably daily until improvement is well under way 

10. The significance of functional hypertension as a factor in uterine haemorrhage is obvious 
and will be made the subject of a subsequent report F. Watson 





PERSONAL AND GENERAL NEWS 





Dr. B. F. Collins, of Stilwell, has moved to Nowata 

Dr. C. A. Howell, of Frederick, has moved to Afton 

Dr. lL. W. Rogers, of Watts, has moved to Kelleyville 

Dr. C. C. Gardner, will move from Atoka to McAlester 

Dr. M. H. Edens has moved from Verden to Anadarko 

Dr. C. H. Day has moved from Thackerville to Ardmore 

Dr. C. D. Dale, Keota, will move from that place to Caddo 

Dr. M. A. Warhurst has moved from Sylvian to Seminole 

Dr. W. D. Dawson, Mangum, has moved to Grenado, Col 

Dr. D. A. Shoun, Fairfax, is visiting the Rochester Clinics 

Dr. E. T. Sandberg has moved from Cordell to Cardinal, Va 

Dr. C. L. Hood, Indiahoma, recently suffered a fractured arm 

Dr. J. M. McQuaid, is moving from Cloud Chief to Lookeba 

Dr. D. Armstrong announces his removal from Mead to Durant 

Dr. and Mrs. M. M. Webster, Stratford, visited Georgia in December 

Dr. and Mrs. J. E. Bercaw, Okmulgee, visited San Antonio in December 

Dr. G. M. Clifton, Norman, is doing post graduate work at Tulane University 

Dr. W. J. Whitaker, of Pryor, has returned from post-graduate work in Chicago 

Dr. A. B. Montgomery, Checotah, visited the home folks in Rock Island in December 
Dr. P. M. Harraway, Marlow, was recently painfully injured by falling down a stairway 
Dr. M. Gray, of Mountain View, is spending three months in the New Orleans Polyclini« 
Dr. S. E. Gayman, Agra, will spend several months in New Orleans in postgraduate work 
Nowata will have a new hosptial if the plans of some of its progressive citizens materialize 
Dr. W. P. Fite, Muskogee, is in the New York Polyclinic where he will spend a year as interne 


oe 


ol Lae 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 35 


Dr. Horace Reed, Oklahoma City, was operated for appendicitis in December. He is recovering 
nicely 

Dr. J. H. Harms, Cordell, and his wife were severely bruised when he drove his car into an open 
bridge. 

Drs. D. Long, Duncan, and J. P. Bartley, Comanche, have formed a partnership for practice in 
the former place. 

Dr. C. E. Damrel, of Tulsa, died December 17, in Enid. Dr. Damrel had been ill with heart 
disease for sometime. 

Drs. J. E. Farber, Cordell, and E. T. Robinson, Cleveland, attended the Atlantic meeting of the 
Southern Association. 

Dr. John A Martin, Shamrock, has given up his location and will spend some time in the East 
doing postgraduate work. 

Dr. and Mrs. Roscoe Walker, Pawhuska, have returned from a visit to New York, where Dr- 
Walker attended the clinics. 

Drs. D. Long, Duncan, and J. P. Bartley, Comanche, announced the formation of a partnership 
and will practice in Duncan. 

Dr. L. T. Geoch, Lawton, has been appointed county phy sician, vice Dr. J. C. Johnstone, who 
has moved to another location 

Dr. R. L. Baker, Wynnewood, is the latest victim of the ul iquitous Ford, and asa result of the 
meeting is nursing a fractured arm 

Dr. E. G. Newell, Oklahoma City, narrowly escaped death in a car that turned turtle near the 
city. The driver was instantly killed. 

Dr. J. W. Pollard, who left Bartlesville sometime ago for his health, writes from Ft. Lupton: 
Colorado, that he has greatly improved 

Dr. L. A. Milne, Lawton, who has been absent with the Medical Reserve ¢ orps of the Army, 
has returned and will resume his practice. 

Mrs. A. R. Lewis, wife of Dr. Lewis of Ryan, died in that city November 27th. Dr. Lewis has 
the sympathy of many friends in his grief. 

Dr. H. S. Garland, Sapulpa, lost his very valuable Cole car recent) The thief drove the car 
away and no trace has been found of it since 

Dr. A. C. Hirshfield, Oklahoma City, attached to the Oklahama Regiment, is confined to the 
Post Hospital, Brownsville, with a broken leg 

Dr. W. B. Tilton, Clinton, has been assigned physician to the Uintah and Ouray Indian reserva- 
tion with headquarters at Ft. Duchesne, Utah 

Drs. R. M. Howard, W. M. Ferguson and A. D. Young, Oklahoma City, visited San Antonia in 
December, from that point taking a hunting trip 

Durant, suspicious of the water supply of the city on account of typhoid prevalence, has been 
assured of its purity by repeated bacteriological tests 

Dr. J. L. Austin, Durant, has been appointed city health officer, vice Dr. J. L. Kay, who has 
been assigned service with the Medical Reserve ¢ orps 

Dr. D. D. McHenry, Oklahoma City, attended the meeting of the American Academy of Optholo* 
mology and Oto-laryngology at Memphis in December 

Okmulgee County Medical Society met in Henryetta for its annual meeting, December 12. The 
physi ians were tendered a banquet at the ¢ ampbell Hotel 

Tuberculosis Sunday, December 10, was held at the Christian Church, Muskoge« lhe physi- 
cians on the program were Drs. Chas. W. Heitzman and C. A. Thompson 

Dr. J. G. Rafter, City Physicain, Muskogec, was severely injured December 8th, when his machine 
was struck by a street car. He suffered a fracture of the arm and many bruises 

Muskogee County Medical Society and the Muskogee Ministerial Association will hold a joint 
meeting soon for the purpose of effecting a permanent organization for the study of tuberculosis 

The legal profession of Pottawatomie County will be entertained by the Pottawatomie County 
Medical Society in the near future, reciprocating a banquet tendered the medics sometime ago by the 
lawyers 

Creek County Medical Society attacked a banquet at the Harvey House, December 13, the 
principal resistance being quail. It is said that at this meeting it was voted to increase the charges for 
professional services in Creek County 

Minnesota's compulsory regulation providing for the treatment of the eyes of all newborn babies 
with silver solution became effective in December. The regulation was vehemently opposed by that 
worthy body of pop-eyed neurotics known as Christian Scientists and others 

Dr. A. L. Blesh, Oklahoma City, was one of the guests of honor with Dean Lewis of Chicago of 
the Jackson County Medical Society, Kansas City, December 11th. Dr. Blesh delivered an address 
before the society and then attended a meeting of the Western Surgical Association at St. Paul, reading 
a paper before that body 
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Dr. W. A. Fowler, Oklahoma City, announces to the profession, the opening of a modern, well 
equipped Lying-In Hospital at 914 West Thirteenth Street, Oklahoma City. Dr. Fowler for many 
years has given special attention to obstetrics and in this venture has gone to great expense to make 
his hospital thoroughly up-to-date. The institution will be open to the reputable members of the medi- 
cal profession. 

Tulsa County Medical Society held its annual meeting, Monday, December 17. The meeting 
was held at the Oklahoma Hospital. A banquet was tendered the visiting physicians. Among the physi- 
cians addressing the body were Drs. John W. Duke, State Commissioner of Health; LeRoy Long, Dean 
of the Medical Department of the University; De Zel Hawley, City Superintendent of Health, and Fred 
S. Clinton, President of the Oklahoma Hospital. 

Pottowatomie County physicians were entertained by the Pottowatomie County Bar Associa™ 
tion, December 15, a banquet being tendered the medics by the legal profession. The banquet was said 
to be irreproachable in its perfection, while the mental pabulum offered the guests was suggestive of the 
occupation of the two professions. For instance, “The way to tell the difference between a mushroom 
and a toadstool is: Try it—if you live, it is a mushroom: if you die it is a toadstool.” 

“There was a fool who framed his speech, 
Even as you and I, 
A hit, a peach, a scream, a screech, 
But the toastmaster passed him by.” 
“Is it possible for a doctor to advertise as much as a lawyer?” 
Physicians from all over the county attended the meeting. 





CORRESPONDENCE ano MISCELLANEOUS 





FROM THE OKLAHOMA STATE BOARD OF HEALTH, GUTHRIE, OKLAHOMA. 
DR. JOHN W. DUKE, COMMISSIONER. 


RURAL SANITATION 


There is a widely prevalent belief that conditions in the rural districts including farms and small 
towns are more favorable to healthiulness than in the cities. This is a natural assumption, but the facts 
are that certain of the communicable diseases, such as typhoid fever, are more prevalent in rural com- 
munities because less attention generally is paid in the country districts to sanitation 

In cities, with their more dense population, it has been rendered imperative to provide pure water 
supplies, sewerage systems and proper disposal of garbage, which, together with a stronger public senti 
ment demanding enforcement of restrictive measures against the spread of contagion, has resulted in a 
much greater reduction in the rate of diseases dependent upon sanitation. In fact typhoid fever is now 
looked upon as much more of a rural and small town problem than one directly affecting the larger cities 
The inhabitants of the farms and villages of Oklahoma should understand that unsanitary outhouses, 
contaminated wells and filthy fly-breeding conditions are dangerous wherever they exist and should be 
abated. State and local health work should meet with a strong and favorable public sentiment. The 
State Board of Health and the officials and physicians who are aiding it in its work have only one object 
in view—the betterment of public health. It would be difficult, if not impossible, to name any object 
which is more for the benefit of the public or better deserves their unfaltering support 


WHOOPING COUGH AND MEASLES. 


Not only are whooping cough and measles two of the most prevalent of children’s diseases, but 
there is still a disposition on the part of far too many parents to regard them as comparatively trivial, 
ip some cases almost necessary accompaniment of childhood. No greater mistake could be made. Each 
of these diseases every year takes a much heavier toll of young life in this state than diseases which 
arouse more apprehension, but are less common. It is depressing to consider the unnecessary, because, 
preventable, suffering and loss of child life. Physicians and health officers find these two diseases among 
the most difficult to control because of the yet too prevalent belief that they are so mild and devoid of 
danger to life that precautions are not necessary. Yet as a matter of fact whooping cough and measles 
each vear claim more victims in Oklahoma and throughout the country generally than scarlet fever or 
diphtheria. Whooping cough especially is one of the most fatal diseases in infants under two years of 
age. Permanent physical impairments from complications frequently follow both whooping cough and 
measles. 

The belief that all, or even a great percentage of children must necessarily contract whooping 
cough or measles is wholly ungrounded. They are contagious diseases and communicated only by 
contact with a person affectcd. Therefore if each case was promptly isolated until recovery, absolute 
control of the infection could be accomplished 

The diseases in question destroy many more lives in the United States than infantile paralysis, 
which created such alarm throughout the country, but it is the unusual which excites dread 

Measles begin with symptoms resembling a cold, such as running st the nose, fever and cough, 
which generally continue for several days before the rash appears. Whooping cough begins with an 








? 
2 
2 
« 





* 


Oy tale 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 37 


apparently ordinary cough and the “whoop” usually does not appear for several days. It is in the early 
stages that both diseases are most contagious and children with the symptoms described should not 
be allowed to attend school or mingle with other children 

PREJUDICE VERSUS HEALTH. 

One of the greatest obstacles to effective health work is the prejudice held in certain quarters 
against methods and measures which long since have been proven beneficial. Of course these preju 
dices are due to ignorance, for every human being desires health rather than illness. It is also true that 
many of these prejudices have vanished in recent years, that others are osing their force. Yet it still 
remains unfortunately true that health officers, physicians, sanitarians and others who are working for 
the public health too often find their efforts handicapp -¢ by popular beliefs which long since have been 
proven unfounded 

Nothing in medical science is more clearly established than that vaccination is the great preven 
tive of smallpox. In former centuries smallpox was one of the scourges of the world. Its victims were 
to be found in every community, no matter how small. The death rate was enormous and many of 
those who escaped death were disfigured for life. Even in civilized communities its toll was huge, while 
among uncivilized peoples whole tribes were sometimes swept out of existence Now the death rate 
from smallpox is extremely small and it wi'l entirely disappear just as soon as vaccination becomes 
universal. Yet even today there are many persons who question the value of vaccination and an organ- 
ized propoganda against it not only exists, but has no trouble in finding funds. There is an old proverb 
about leaving fools to the consequences of their own folly, but unfortunatley the person who refuses to 
be vaccinated not only risks his own health and life, but is a distinct menace to the entire community 
The only remedy is for the state to exercise more thoroughly and drastically its unquestionable right 
to enforce restrictions which are for the protection of the community 

Many lives have been needlessly lost in Oklahoma, others unquestionably will be, simply becaus« 
some parents are prejudiced against the use of diphtheria anti-toxin. There is absolutely no question 
as to the value of anti-toxin in diphtheria cases. Carefully kept statistics covering a large number of 
cases in New York state showed conclusively that the death and morbidity rates had been greatly 
decreased by the use of anti-toxin. It is true that it is a remedy which should be administered only 
by a competent physician, but that is true of most effective remedies. By the use of the Schick test 
it can be readily ascertained whether or pot a person is liable to diphtheria. Diphtheria anti-toxin if 
used in time tremendously reduces the danger from the disease. When the public realixs the value of 
these remedies, diphtheria will cease to be the dreaded disease it is at present 

Typhoid annually takes a heavy toll of victims in this and other states. Yet protection against 
ty phoid IS AN easy and simple matter. The « xperience of the United States army, even more the « xper 
ience of the immense forces fighting in Europe proves this. In former wars the toll from typhoid has 
been heavier than that from bullets and shells. In this war although many of the conditions are unsan 
itary to a marked degree, typhoid is almost unknown. The only reason is that typhoid inoculation is 
insisted upon. It is a simple operation with very slight after results. It will for a long time render th 
person taking it immune from typhoid. Its general use would practically eliminate typhoid 

There are other diseases, the precautions against which are perfectly assured, but which continu 


their ravages simply because the public will not recognize these precautions. It is true that medical 


scicnce is an exact science in the sense that mathematics; new factors and conditions are constantly aris 
ing. But where long series of experiments and tests have shown that certain remedies produce certain 
results, it is folly not to take advantage of these conclusions 


PARTIAL VACUUM METHOD 


H. G. Beck, Baltimore (Journal A. M. A., Dec. 2, 1916), after stating the disadvantages of the 
various appliances used in methods of diagnosis and treatment based on the principl of suction by 
rubber bulbs, or the various aspirating pumps and syringes, describes an apparatus for suction in the 
form of a simple inexpensive filter pump connected by means of heavy rubber tubing with an ordinary 
vacuum gage it is provided with an adjustment for regulating the degree of vacuun Any degree of 
constant suction as expressed in in hes of mercutry can be obained, or by the use of a release valve or 
cut-off can be interrupted. The steady constant suction is used in aspirating stomach contents, pleural 
effusions, blood letting, etc., and the interrupted in biers hyperemic cupping, breast pumping, et 
Methods of applic ation for these purposes are dest ribed in detail The suction principle has recently 
been adopted for keeping the field clean and dry in operative nose and throat work, as well as for draining 
infected sinuses. In gencral surgery it has also been employed for draining, especially in abdominal 
surgery The article is illustrated 


THE WASSERMANN REACTION 


J. T. King, Jr., Baltimaore (Journal A. M. A., Dec. 2, 1916), reports some investigations in re 
gard to the so-called provocative test for syphilis He selected patients with known positive Wasser 
mann reaction and in various stages and forms of syphilis of the central nervous system and aorta, tabes 
dorsalis and paresis. In some the test was done before the administration of salvarsan, and four, eitgheen, 
twenty-four and forty-eight hours after the injection. Most of the patients, however, were followed 
over five days, and some for several weeks The details of making the test are given and the results 
tabulated. His conclusions as stated are: 1. In most cases little change occurs in the strength of the 
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Wassermann reaction during the first five days following the adminsitration of salvarsan. In this series 
of twenty treatments, only one case, in the primary stage, showed a marked weakening of the test 
2. Some previously untreated cases may be given prolonged salvarsan therapy with very little weakening 
of the Wassermann reaction. Such cases. however, show striking improvement symptomatically. 
3. In this series only one insignificant temporary increase (provocative reaction) in the complement- 
binding substance could be demonstrated, following the administration of salvarsan. 4. It is improbable 
that, over short periods of time, there occurs any marked spontaneous fluctuation in the amount of com- 
plement-fixing substance in the blood of syphilitics. 5. Definite proof of the existence of the provocative 
Wassermann reaction following salvarsan is not at hand at the present time 


NEW AND NON-OFFICIAL REMEDIES 

During November the following articles have been accepted by the Council on Pharmacy and 
Chemistry for inclusion with New and Non-official Remedies 

H. K. Mulford Company: Mercurialized Serum-Mulford, No. 5-A and 5-B. Mercurialized 
Serum-Mulford, No. 6-A and 6-B. 

Swan-Myers Company: Swan's Bacillus Bulgaricus 

Swan’s Bacillus Bulgaricus.—A pure culture in tubes of the Bacillus bulgaricus. It is designed 
for internal administration and for direct application to body cavities, abscesses and wounds. The 
culture is supplicd in boxes of twelve tubes. The tubes must be kept in a cool place and must not be 
used after the date Stamped on the package. Swan-Myers Company, Indianapolis, Ind. (Journal A 
M. A., Nov. 25, 1916, p. 1601) 


PROPAGANDA FOR REFORM. 


Patent Medicine Prosecutions Under the Food and Drugs Act.—The following information was 
brought out in connection with prosecutions by the federal authorities chiefly under that portion of the 
Food and Drugs Act which provides penalties against misleading, false and unwarranted therapeutic 
claims: Dr. Porter's Antiseptic Healing Oil was found to be essentially a solution of camphor and car- 
bolic acid in cottonseed oil. It was claimed to be an excellent remedy for cuts, sores, old chronic ulcers, 
corns, bunions and a preventive of whooping cough, diphtheria and tuberculosis. Ballard’s Horehound 
Syrup Compound was sold “For Consumption, Coughs and Colds” and other diseases. Dr. Shoop's 
Night Cure, was claimed promptly to cure ulceration, inflammation or congestion of the womb, leu- 
corrhoea, painful ovaries and other female diseases. 1t was found to be a suppository containing zin« 
carbonate, zinc sulphate and boric acid in a cacao butter. Dr. Shoop’s Cough Remedy was found to be 
a syrup containing ammonium benzote and probably white pine tar and gum. Dr. Shoop's Restorative 
was sold for the cure of all diseases of the stomach, liver and blood and still other diseases. Father 
John’s Medicine was advertised as a consumption “cure”. Dr. Shoop’s Twenty Minute Croup Remedy 
was found to be a syrup containing glycerine and a small amourt of salicylic acid. Bad-Em Salz was 
found to consist of sodium chloride, sodium sulphate, sodium bicarbonate, and a small amount of tar- 
taric acid. It was sold with claims suggesting that it was derived from European springs and that it 
dissolved gallstones and gravel in the kidneys or bladder. Kennedy's Cal-Cura Solvent was a water- 
alcohol liquid containing 2.44 per cent. potassium acetate, 16.75 per cent. aleohol, 52.46 per cent. cane 
sugar and vegetable matter resembling mint, cardamom and boneset. From the claims which were 
made one would get the impression that there could be few ills that it would not cure. (Journal A. M 
A., Nov. 4, 1916, p. 1385-¢ 

Intravenous Therapy.—The technic, although not difficult, must be thoroughly mastered, ot 
undue pain, infection, air embolism, or even death may result. Often a drug has an action different 
frecn that obtained by the usual method of administration. Deaths have resulted not only from a lack 
of proper technic, but also from a lack of knowledge of drugs so administered. Thus death has followed 
the injection of an iron preparation containing peptone, and also following intravenous injection of 
ether. Intravenous injections, while sometimes superior to the slower methods, are distinctly inferior 
when a continuous rather than a sudden action is desired as with iodids, nitrites, iron or salicylates 
Intravenous injections should not be resorted to unless distinct advantages are to be secured as when 
immediate action is necessary in emergencies, where the drug is not otherwise absorbed or is destroyed 
in the stomach. In the light of our insufficient knowledge of the action of simple drugs when adminis- 
tered intravenously, the injection of complex mixtures of drugs is parti cularly reprehensible. (Journal 
A. M. A., Nov. 11, 1916, p. 1450 

What Ailed Him?—A druggist wants to know what ailed the patient for whom the following was 
prescribed: calomel | grain, potassium iodide 4 drachms, potassium bromide 3 drachms, potassium 
citrate 5 drachms, tincture of aconite 2 fluidrachms, wine of ipecac | fluidounce, chloroform water to 
make 3 fluidounces. Without venturing a guess regarding the patient's illness, it is suggested that if 
anything new was wrong with the patient after he took the medicine, the case may be diagnosed as one 
of misplaced confidence, either the physician's misplaced confidence in drugs or the paticnt’s misplaced 
confidence in the physician. (Journal A. M. A., Nov. 18, 1916, p. 1541 

Unna’s Paste for Varicose Veins.—In the treatment of varicose ulcers of a mild form Dr. Ochsner 
prepared a boot composed of several layers of a bandage each treated with Unna’s paste applied hot 
The paste consists of gelatine 4 parts disolved in 10 parts hot water to which 10 parts glycerin and 4 


parts zinc oxide are added. (Journal A. M. A., Nov. 25, 1916, p. 1617 


Toilet Lotion.— Nothing is better to soften and whiten the skin than the official cold cream. For 
oily skins a tragacanth lotion is suitable. (Journal A. M. A., Nov. 25, 1916, p. 1618) 
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OFFICERS OF COUNTY SOCIETIES 


County President Secretary 
Adair J. Patton, Stilwell A. J. Sands, Watts 


Beckham I.E Yarbrough, Erick 
Bryan J. H. Shuler, Durant D. Armstrong, Mead 


anadian P. F. Herod, ElReno W. J. Muzzy, ElReno 


leveland 

“herokee 

uster 

omanche L. A. Milne, Lawton G. Pinnell, Lawton 
oal 

otton 

raig C. 8S. Neer, Vinita W. R. Marks, Vinita 


~~ ~~ ee em RRM 


Creek 

Dewey 

Ellis 

Garfield W. L. Kendall, Enid James H. Hays, Enid 
Garvin 

Grady Ek. E. Dawson, Chickasha Martha Bledsoe, Chickasha 
Grant 

Greer 

Harmon 

Haskell M. VanMatre, Keota J. R. Waltrip, Kinta 
Hughes 

Jackson D. C. Buck, Eldorado W. H. Rutland, Altus 
Jefferson 

Johnson 

Kay 

King fisher 

Kiowa Wm. Mecllwain, Lonewolf A. L. Wagoner, Hobart 
Latimer 

Le Flore 

Lincoln 

Logan 

Leve 

Mayes 

Major 

Marshall 

MeClain 

McCurtain 

Mcintosh W. P. Lee, Checotah Wm. A. Tolleson, Eufaula 
Murray 

Muskogee 1. B. Oldham, Muskogee J. G. Noble, Muskogee 
Noble 

Nowata 

Okfuskhee H. A. May, Okemah Ino. L. Sims, Weleetka 
Oklahoma 

Okmulgee N. N. Simpson, Henryetta H. FE. Breese, Henryetta 
Ottawa 

Osage 

Pawnee 

Payne 

Pittsburg J. O. Grubbs, N. McAlester J. C. Johnston, McAlester 


Pottawatomie 


Rogers W. E. Smith, Collinsville W. A. Howard, Chelsea 


Tiliman A. J. Hays, Frederick J. BE. Arrington, Frederick 


Washita D. W. Bennett, Sentinel A. S. Neal, Cordell 
Washington W. E. Rammel, Bartlesville 1. G. Smith, Bartleewilk 
W ood ward 

Woods Isaac Hunt, Freedom D. B. Ensor, Hopeton 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION—ELECTION MAY II, 1916. 


Meeting Place—Lawton-Medicine Park, May 9, 10, 11, 1917. 

President, 1916-17—Dr. Chas. R. Hume, Anadarko. 

President-elect, 1917-18—Dr. W. Albert Cook, Tulsa. 

lst Vice-President—Dr. Fowler Border, Mangum; 2nd Vice-President—Dr. A. R. Lewis, Ryan; 
3rd Vice-President—Dr. Horace Reed, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 
Delegates to American Medical Association—Dr. John Riley, Oklahoma City, 1917; Dr. M. 


A. Kelso, Enid, 1917-18. 
COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work 


man, Woodward. Term expires 1919. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 


Clinton. 
8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 


Cherry, Mangum. 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Covncilor, Dr. G. A. Boyle, Enid. Term 


expires 1919. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919. 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 


Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur. 


10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware: Councilor, Dr. R. L. 


Mitchell, Vinita. 
11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Counc or, Dr. P. P. Nesbitt, 


Muskogee 
12. @. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, McAlester. 


Term expires 1919. 
18. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant. 


CHAIRMEN OF SCIENTFIC SECTIONS. 


Surgery and Gynecology—Dr. McLain Rogers, Clinton. 

Pediatrics and Obstetrics—Dr. L. W. Cotton, Enid. 

Eye, Ear, Nose and Throat—Dr. A. W. Roth, Tulsa. 

General Medicine, Nervous and Mental Diseases—Dr. A. K. West, Oklahoma City. 

Genitourinary, Skin and Radiology—Dr. C. R. Day, Oklahoma City. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 


Norman; D. A. Myers, Lawton. 
For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman, Chas. R. Hume, Anadarko; 


J. C. Watkins, Checotah. 
For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 
Necrology—Drs. Martha Bledsoe, Chickasha; J. W. Pollard, Bartlesville. 
Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 


Andrews, Oklahoma City. 
Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 


Hartshorne, Shawnee 
Committee on First Aid—Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C. 


Johnston, McAlester. 
Committee on Medical Education—Drs. A. L. Blesh, A. K. West, A. W. White, Oklahoma City 
State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 


LeRoy Bonnell, President, Chickashe; R. V. Smith, Secretary, Tulsa; J. J. Williams, Weatherford; 
B. L. Dennison, Vice Pres., Garvin; W. T. Ray, Gould; M. Gray, Mountain View; H. C. Montague, 
Muskogee, and O. Jt. Gregg, Alva. 
Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia. 
Meetings held second Tuesday of January, April, July and October, Oklahoma City. 
Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa. 














DR. W. EUGENE DIXON 


EYE, EAR, NOSE AND THROAT 


Suite 606-7-8-9-10 


State National Bank Building OKLAHOMA CITY 


DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118} East Main St., Telephone 414 
SHAWNEE, OKLA. 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 


Goff Building El] Reno, Oklahoma 


1-1916 


DR. J. W. SHELTON 


Practice limited to diseases of the Eye, Ear, Nose and Throat 


129%4 Main Street. Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 


Practice Limited te Eye, Ear, Nose and Throat. 
402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


DRS. BUXTON & GUTHRIE 


Practice Limited to Eye, Ear, Nose and Throat 


Suite 106 Indiana Building Oklahoma City. 


Telephone Walnut 370 








DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 
Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


GENERAL PINNELL, M. D. 


Eye, Ear, Nese and Threat 


Suite 209 Koehler Building Lawton, Oklahoma. 
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DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 
208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital]: Sand Springs, Oklahoma 4-16 


L. F. WATSON 
SURGEON 


Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 


D. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 


534 Lee Building OKLAHOMA CITY 


DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 


DR. CURT VON WEDEL, Jr., 
Practice Limited to Surgery 


208 Colcord Building Oklahoma City 





DR. LeROY LONG 


Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 

Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


DR. ROBERT L. HULL 
Practice Limited to 
Orthopedic Surgery and X-Ray 


830-37 American National Bank Bldg. Oklahoma City 
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DR. J. 8S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


Dr. Chas. C. Sims Hours 9 to 12; 2 to 5; 7 te 8 Dr. Wm. Penn Sims 
DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 
Rooms 517-519 Harley Fulkerson Bldg. DRUMWRIGHT, OKLA 
W. J. WALLACE REX BOLEND 
DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 


10-14 


DR. E. MACK PARRISH 


Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 
Both Sanitariums by Appointment 

2-16 

DOCTOR C. J. FISHMAN 

Suite 835 American National Bank Building 
Oklahoma City 
Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence—Walnut 4409 
DR. L. J. MOORMAN 
Consultation by Appointment 
618 State National Bank Building Oklahoma City, Okla 
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DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 
202-206 Barnes Building Muskogee, Oklahoma 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla 


Office Phone— Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 








Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to 


DR. SAM L. MORGANS 
Oklahoma City, Okla 


Long Distance Phone, Walnut 3311 2084 W. Main Street 
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DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. Oklahoma City, Okla. 


2-16 
Phone, Walnut 2625 Calls 
Local and Long Distance Promptly Answered 


NURSES CENTRAL REGISTRY 
106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 
Endorsed by the Oklahoma State 
Ass’n of Graduate Nurses 


Club Houses for 


Registered Nurses 


Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


J. B. GILBERT 
REPRESENTING 


W. B. SAUNDERS CoO., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 
Mail orders solicited. I do not get credit for same unless mailed to me 


1301 Tulane Avenue 2-1917 NEW ORLEANS 








THE MISSES SWYNY, R. N’s. 
Private Maternity Sanitarium 


OKLAHOMA CITY 
947 West 13th Street 
2-17 


WE BIND MEDICAL JOURNALS 


Black or Tan Buckram Oklahoma State Medical Journal 
Leather Labeis Yearly volume, $1.00 


Phone: Walnut 2907 








BODK BINDING CO. 
208 Court St., Muskogee, 0k. 
WANTED—To assist competent eye, FOR SALE—To aphysician who wants 


ear, and throat specialist, desirmg excellent property in first-class condition, 
to become proficient in the work. Grad- located in new town on new railroad in 


Boston, American and New York 
Medical! Journals 


13 issues to volume, $1.35 





Prices on leather bindings 
furnished on request 











nose 





uate of Class A school, hospital training, 
ten years of active general and surgical 
practice. Speak German, sober, indus- 


trious, good moral character. J. A., care 
Journal. 
FOR SALE—$4000 practice in good 


Town 600 popula- 
high school, bank, 


farming community. 
tion, three churches, 


two cotton gins; large territory; no com- 
petition. $1000 buys residence worth 
the money. Going to specialize. A. L. 


Hatcher, M. D., Texola, Okla. 


northeast Oklahoma on Grand river. Will 
give $3500 practice to physician who buys 
my home. Am leaving on account of my 
health. For particulars see or write Dr. 
J. L. Wharton, Ketchum, Okla. 


FOR SALE:—Practice in good terri- 
tory, population 350, two churches, high 
school, collections over $5000 last year. 


Will introduce purchaser of my home, 
office and equipment. Worth about 
$3000. Going to specialize. Address 


“A” this Journal. 
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Our Records Will Prove That 


THE 


: Physicians’ Gasualty Assn. 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres.. E. E. ELLIOTT, 
Sec'y-T reas. 


Has furnished more real accident insur- 
ance, for each dollar collected, during 
the past fourteen years, than any other 
similar organization. 


This is a strong statement but it is supported 


by statistics 


THE REASON: NO agents commissions, NO 
rofits, NO yellow dog fund economical 
Rome office expense 


Over $100,000.00 paid for claims in 1916 of 
which over $30,000.00 was for accidental 


deaths. 

Any reputable physician, not over 56 years 
of age is cordially invited to apply for mem 
bership, Standard policies. No reference 
to by-laws 


The Physicians’ Health Association pays in- 
demnities for disability due to iliness instead 
of accidents. An important protective in 
surance for physicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Neb. 











GLENWOOD 
SANATORIUM 


INCORPORATED 


For mae = treatment of —_, 
and nervous disorders 


DR. H. S. ATKINS, Superintendent 
DR. F. M. BARNES, Jr., Medical Director 


The Glenwood Sanatorium has recently completed the second 
of its new buildings. Constructed upon the plans of the 
modern hospital, the most efficient treatment can be given 
acute cases and more comfort and quiet afforded convalescents. 
The grounds have been cnlarged so that twenty 
acres, beautifully shaded with large elms, oaks 
and maples, afford ample opportunity for out- 
exercises and recreation 
Every facility for accurate diagnosis and appro- 
priate treatment by both laboratory and clinical 
methods is available 
The Sanatorium is easily accessible by the Frisco 
and Missouri Pacific Railroads (Glendale Sta- 
tion Twenty-nine minutes from St Louis 
Union Station Trains hourly 
CONSULTANTS:—Doctors Frank R. Fry, M. A. Bliss. 
Sidney |. Schwab and Rudolph Bubman 


For further information, address THE SUPERINTENDENT, 
Glenwood Sanatorium, Grant Road, south of Big Bend, 
KIRKWOOD (P. 0.), MISSOURI 








POMPEIAN 


OLIVE OIL 


FRESW 


ALWAYS 


It's very important that Physicians 
specify Pompein Olive Oil when'sug- 
gesting Olive Oil to patients and in- 
sisting on patients securing this 
Standard Brand. 


THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. 5. A. 
DARD IMPORTED OLIVE OIL 
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KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 


professional work being 


done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. J. FRICK, M.D. FRANKLIN E. MURPHY, M. D., 
President Secretary 
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The H.K.Mulford Company Leads 


in the Manufacture of Standardized and Physiologically 
Tested Pharmaceutical and Biological Products 


The U.S. P. IX. requires biological assay for cannabis and 
its preparations and solution pituitary extract, and recommends 
biological assay for aconite, digitalis, squill, strophanthus and 
their preparations. 

Years before the U. S. P. recognized physiological stand- 
ardization biologic assays were carried out in the Mulford 
Laboratories in the standardization of aconite, apocynum, can- 
nabis, convallaria, digitalis, epinephrine, ergot, gelsemium, lobelia, 
pituitary extract, squill, strophanthus, veratrum, and others. 

In addition to chemical and physiological standardization, 
Galenical preparations liable to deteriorate, such as ergot, digi- 
talis and strophanthus, are preserved in the Mulford Vacules 
(vacuum ampuls). 

The U.S. P. IX. requires 
standardization of 
15 tinctures 
11 fluidextracts 
4 solid extracts 


The H. K. Mulford Company 
standardizes 

29 tinctures 

51 fluidextracts 

24 solid extracts 

8 powdered extracts _20 powdered extracts 
or 38 or 124 
The H. K. Mulford Company requires the standardization 


of more than three times as many Galenical preparations as is 
required by the U.S. P. 


Your patients’ interests and your own are protected when 
you specify Mulford products. 





H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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PASTEUR TREATMENT, @1 doses, each with sterile syringe and ready for administration at the physician's office. 
Sent immediately with full directions, on receipt of telegram. Financia! arrangements can be made later. 
Price, $50.00. See Note. 

DEPENDABLE WASSERMANN aod other com t fixation tests, made with standardized reagents, proper 
controls, and correct technic Price $5.00. Syringes for collection of blood on application. 


GENERAL LABORATORY WORK, Tissue examinati $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00. 
(culture tubes pre application). Urinalysis, tum examinations, and Widal tests, $3.00. Guinea-pig 
be, or di at dhe eng - : 





autopsy, #15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates . We are not subagensts for a virus of eastern manu- 
facturer, but sw you with fresh virus manufactured by ourselves under U. S. Government License No 


49. Phone or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


"Ss 


General Laboratory 640 Minnesota Ave. 


Heme Phone— West 1087 
Pasteur Laboratory—707 Parallel Ave. 


Bell Phone West 685 


ISAAC’S 
White Enameled 977520 
Steel Office Outfit Om: 














= 





Probably never 
before has an 





office equipment 
priced so low. 
e entire outfit 
has been select- 
ed with a view of 
giving the most 
practical service 
i with 


ufactured of spe- 
cial drawn steel, 
acetylene and 
electricall 

welded, finished 
with four coats 


fi 





and built to last 
a lifetime. FS ee vital agai 
The entire Isaac’s Outfit as shown, only $75.00. One A. M. A. Adjustable Irriga’ Stand, with gl 
THIS EXTRAORDINARY OFFER CONSISTS OF: ee ee and two enameled Solation 
‘Wis. 
and shoulder Deeees, ond ree easin ec nian MITER? One Steed Instrument Table 3x30 inches, electrically 
One Opportunity Stee! Instrument Cabinet, with five plate welded and White Enameled. 
Glass chetven, plete beveled door with nickel plated One Waste Bucket with automatic self-closing cover. 
inges and loc! cabinet stands 67 inches high with 
separate shelf below. $75.00 Now Invested Means Proeperitg Next Year 
FRANK 8S. BETZ CO., HAMMOND, IND., Chicago Sales Dept., 30 E. Randolph St. 
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The diabetic patient offers a problem of no small importance,to the 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home 
environment. The patient has no means of determining food 
values—is seldom prepared even to measure quantities in drams or 
ounces and has no idea at all about calories of food{composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave 
cases may be brought under control and often with surprising 
promptness. Ordinary cases are quickly made sugar free and cases 
are very rare which may not be substantially benefited by the 
efficient application of systematic treatment under conditions 
of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and 
in eating habits adapted to his individual requirements, so that when 
he returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of care- 
ful watching by his family physician, remain sugar free for an inde- 
finite period. 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 198 Battle Creek, Mich. 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. . 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. MecINTOSH, M. D., Resident Physcian. 

G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 





PETTEY & WALLACE FOR THE TREATMENT 


OF 


oes. rith Suet = SANITARIUM Drug Addiction, Alcoholism 
Mental and Nervous Diseases 


A quiet, home-like, private, high- 
lass instituti Licensed. Strictly 





pec Complete equip t. Best 
accommodations. 
Resident physician and trained 


nurses. 





patients treated by Dr. 
Pettey’s orisi method 


Detached ouilding for mental 
its. 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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Laboratory Analyses of All Kinds 


WASSERMAN TEST 


Controlled by the best method, giving 
most reliable data of all serological 
tests for syphilis 


HECHT-GRADWOHL TEST 
Complete Urine Analysis 


Complete Blood Chemical 
Analysis 


urea nitrogen, uric acid, creatinine, 











sugar, in blood 


Pasteur Treatment for Rabies 


18 doses, with glass syringe and 
needles 








We supply containers and lit- 


FOR PREPARATION OF PATIENTS 
procuring blood, etc. erature FREE on demand 


We have methods of enabling us to receive blood sent from a distance in 
good shape for chemical analysis. 


Write us for FREE BOOK ON BLOOD CHEMISTRY 


Gradwohl Biological Laboratories 


928 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 


as 7 
ei | The Hygeia Hospital 











Formerly 

4 THE HYGEIA SANITARIUM 

Is the only institution in the Middle West 
exclusively treating Drug and Alcohol Addiction 
by the method given to the medical profession through the 
Journal of the A, M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 








\ fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla 
WM. K. McLAUGHLIN, M. D 2716 Michigan Bivd. 
Medical Supt. CHICAGO 








The Storm Binder and Abdominal Supporter 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
| Operations, Ptosis, Pregnancy, Obesity, 
| Pertussis, etc. 

| 


Send for new folder and testimonials of physicians, 





General mail orders filled at Philadelphia on!y 


within twenty-four hours 


ee 
KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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Stanolind 


Trade Mark Reg. U. 5. Pat. O@. 


Liquid Paraffin 


Tasteless — Odorless — Colorless 


Valuable in Diabetes and 
Chronic Gastritis 


N cases of diabetes, the systematic use of 
Stanolind Liquid Paraffin, acting as a gentle 
laxative, is an effective means of combat- 

ing the intestinal putrefaction and auto-intoxi- 
cation which are constant accompaniments of 
diabetes in its grave forms, and may be one 
of the most potent factors in its causation. 


Stanolind Liquid Paraffin has no effect upon 
gastric secretion; does not inhibit the produc- 
tion of hydrochloric acid by the stomach. 
Hence it is indicated where a 

condition of constipation co-exists 

with chronic gastritis. 

Stanolind Liquid Paraffin is not 

acted on by any of the digestive 

juices and is not absorbed. It acts 

by adding to the bulk of food in 

the large intestine; by lubricating 

the food canal, and by hindering 

the excessive absorption of water 








A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


72 W. Adams Street, Chicago, U.S. A. 
Ba 
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THIS IS THE PACKAGE! 


(OTHERS ARE IMITATIONS) 








and is your guarantee and protection 
against the concerns, who led by 
the success of the Horlick’s Milk 


Company, are manufacturing imita- 





tion malted milks, which cost the 


A 
No by Dissolving in Water Oy Paes 
COOKING OR MILK REQUIRED consumer as much as ‘‘ Hor/tck’s. 


SOLE MANUPACTURERS 
HORLIcK's MALTED MILK CO 


OOtAT wart aNE: WIS. U.S. ci AnO- ALWAYS SPECIFY 


HORLICK’S, THE ORIGINAL 


AND AVOID SUBSTITUTES 




















A readily assimilated form of sugar 


Mead’s Dextri-Maltose 


(Maltose 62%—Dextrin 41.7%—Sodium Chlorid 2%—Moisture 4.3%) 













Supplements the carbohydrate deficiency of 
cow's milk. Used in all milk mixtures in the 
same proportions—by weight—as sugar of milk. 







With this preparation a definite diet having a 
known calorific value and suited to the individual 
patient may be prescribed. 








The infant can assimilate about twice as much 
Malt Sugar (Mead's Vextri-Maltose) as either 
milk or cane sugar. 







Fully descriptive literature and samples free. 


MEAD JOHNSON & CO., Evansville, Indiana 
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Altitude 185@ Feet Mild Winters. Breezy Summers Abundant Sunshine 
Established 1908 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 








$25.00 SPECIAL COURSES at $25.00 


The Chicago Policlinic ani Post-Graduate Medical School o: Chicago 


The Twenty-Sixth Annual Special Course Will Commence 


at The Chicago Policlinic ,.,, at The Post-Graduate Medical School of Chicago 
Monday, April 2, 1917 Monday, May 7, I9!7 


and will continue three weeks at each institution hese courses which have given such satisfaction for so many 
years have for their purpose the presentation in a condensed form of the advances which have been made during the 
year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito-Urinary, Stomach and 
Rectal Diseases and in border-line medical subjects Fee for each of the above courses $25.00 

Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses 

All regular clinics continue as usual. For further information address 


THE CHICAGO POLICLINKIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. HARRIS, Seey EMIL RIES, Seey 
219 W. Chicago Ave., CHICAGO 2400 S. Dearborn Street CHICAGO, ILLINOIS 














Arlington Heights Sanitarium 


Incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 

















WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years Firtt Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent ef Terrell 

sane Asylum at San Antenio Antone Asylum Asylum 
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Calumet Baking Powder 


Excels 


CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 


highest quality of ingredients, carefully tested before- 
hand, are used in its manufacture, which is carried on 





in the largest and most sanitary baking-powder plant in the world, 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependable. 


It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix It produces a dainty and 
healthful baking. 







For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. {\ 
It commands the recommendation of \ 

thoughtful physicians. 
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Spec ial terms for 
hospitals, sanitariums, etc, 
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DOCTORS---DO NOT FAIL 10 READ THIS 





The United States Fidelity & Guaranty Company, of Baltimore, Md., 
has written a group policy which is now in force and effect and is in the 
hands of Dr. Horace Reed, of Oklahoma City, who is the Trustee designated 
by the Oklahoma State Medical Association to hold the same for the benefit 
of its members. 

Those of you who have not sent in your applications should attend to 
this matter at once. It only costs $17.50 per annum to get full and com- 
plete protection against all suits and damages resulting from suits for mal- 
practice. 

This is the greatest offer ever made to Oklahoma Physicians and it 
should be responded to promptly by all who realize the need of protection 
of this kind. 

Send application with check for $17.50 to Butz & Wisener, General 
Agents, Muskogee, Oklahoma, and you will receive a certificate showing 
that you have beeome a member of this group. , 

If you now have a policy in another company, just send the applica- 
tion without the money and indicate the date your present policy expires. 
This insurance will then become effective as of that date. 


BUTZ & WISENER, General Agents, Barnes Bldg., MUSKOGEE, OKLA. 











BULLETIN No. 12 


TWIN RESOLUTIONS 


Like twin babies, may add to the higher cost of living, : 
but they also bring a double share of blessedness 


The New Year may not find you blessed with twins, so why not adopt TWIN RESOLU- 





TIONS? 
These twins will not increase the cost of living. They will reduce it, and at the same 
time bring you pleasure and profit. The twins are named GIVE and GET—and are accurately ' 


described as follows: ; 


Resolved ( A):—I will GIVE THE JOURNAL of the Oklahoma State Medical Association 


thoughtful care and attention, as it reaches me from month to month. ; 
I will GIVE to the advertisers of this Journal my preference when making pur- ' 
chases 1 
Cc I will GIVE to the advertisements in this Journal such extended publicity as I 
conscientiously can. ' 
Resolved ( A):—I1 appreciate I shall GET from these advertisers fair dealing in every trans- 
action I have with them. 
B):—I appreciate I shall GET from these advertisers goods which conform to the claims ' 
presented in the advertisement : 
(C):—I appreciate that by my cooperation I shall GET for this Journal, the support of 


advertisers who value the patronage of the organized medical profession 


In witness of my adoption of the foregoing TWIN RESOLUTIONS, I do hereto attach 
my signature, and attest my seal, on the date hereinafter recorded, and do mail to the Editor 
this pledge of loyalty and support to my State Medical Journal. i 

Not for publication) 
M. D. 
Date P.O 


State 
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for 
Gastro-Intestinal Disturbances 
Hepatic Torpidity 
'  Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic 


PERFECT SOLUTION 

The therapeutic efficiency of Abilena is enhanced by the 
remarkable solution of its saline constituents, making this 
water particularly to be desired for continuos medicinal use. 


RAPID ABSORPTION 

It is promptly absorbed from the alimentary canal and 
produces a mild laxative effect or profuse watery evacua- 
tions, according to dose, without irritating the mucous coat 
of the bowel. 


Let us send prepaid a sufficient ? ' 
quantity for home or clinical trial. THE ABILENA C0., Abilene, Kan. 














Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 





IN WRITING. ADVERTISERS, PLEASE MENTION THIS JOURNAL 











THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 





Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 











FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 











IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAT 

















Which Mineral Oil is Best 
for Medical and Surgical Use 


=) 


1. That oil which is free from paraffin and all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan- 
threne, chrysene, phenols, oxidized acid and basic bodies, organic 
sulphur compounds and foreign inorganic matter; because an 
oil of such purity will pass through the gastro-intestinal tract 


without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass through 
the intestine more slowly than a lighter and thinner oil and 
lubricate the walls of the gut more completely, and soften faeces 


more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, 


because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, specially 
refined under our control only by the Standard Oil Company 
of Calfornia which has no connection with any other Standard 
Oil Company. This oil has the very high specific gravity of 
0.886 to 0.892 at 15°C. (or 0.881 to 0.887 at 25°C.) and has 
also an exceptionally high natural viscosity. It is sold solely under 
the Squibb label and guaranty and may be had at all leading 


drug stores. 


E. R. SQUIBB & SONS, NEW YORK 














LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 








CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEF TABLE, SPECIMEN CONTALNERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D.. Director 
TULSA, OKLAHOMA 














LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 


material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 





and bedside instruction, with 


Clinical diagnosis and treatment is emphasizd by didactic 
completely organized 


the advantage presented of pursuing any of the SPECIALTIES under 
clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, ete. 

Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method « if making AUTOGENOUS VACCINES 
For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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MUSKOGEE PRINTING COMPANY toe 

















